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BREERY
ABOUT THIS MEDICATION

EEEMEMARAR?

What are these drugs used for?

o |E#H(cisplatin) FKFE)RF (Etoposide) B AN EY , EHEMKGAERKER |
AISAER — L0 35 Bl 09 R HA A PR 4 S R R E o

Cisplatin and Etoposide are intravenous drug treatments given with radiation as therapy to treat some
types of advanced genitourinary cancer.

ERYERBENA ?

How do these drugs work?

o JESANMKFEEE TEEGIMERNESEYR | Wiy EMREN , RMBERA,

Cisplatin and Etoposide work by interfering with the genetic material of replicating cells and
preventing an increase in the number of cancer cells.

o RS ERASIREHER Bt , ERSHEARE | SRIRFUHBRBMAZAT R ( THREHR
R ).

Cisplatin also has radiosensitizing properties, therefore when combining it with radiation it allows for
increased effectiveness of treatment (radiosensitizer).

REBH Mt
INTENDED BENEFITS

o RERMERERE, EERIENIRFCEBAEMRNER. EHARAURIELRTNE
AR, BARBEAR SRS Lk R R B iR

This therapy is being given to destroy and/or limit the growth of cancer cells in your body. This
treatment may improve your current symptoms, and delay or prevent the onset of new symptoms.

o TRBEMTZIAR , ENBEFTLUREEREEREAER,

It may take several treatments before your doctor can judge whether or not this treatment is helping.
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ERBLE
TREATMENT SUMMARY

W4l AR FASE 54 2

How are these drugs given?

ERIRSANEFTERETERLE , TRETERRKITERERGT, ENEBRELESR
ERSERERBEEERAECRREN—%2,

This chemotherapy regimen with Cisplatin and Etoposide can be given with or without radiation
therapy. Your oncologist will decide whether or not radiation treatment will be appropriate as part of
your therapy

EREREANRFTEANEY AR  ERERKENEF. BA—E "AM. .

The days when you are receiving Cisplatin and Etoposide, together with the days-off after them,
may be referred to as a “cycle”.

B RS A ARALE | 5 28 REERSIBIOISIRANKTEAE , SAFH —KX , ZH
3R, HETA4ERY EN4 @A) . EE-XIEZIXLERAR , EXSHIERE  EHHA
i ERp=F:- 8

For radiotherapy given concurrently with chemotherapy: Cisplatin and Etoposide will be given

intravenously (via the vein) daily for 3 days every 28 days for 4 cycles (i.e. 4 months). Radiation
therapy will start with the first or second chemotherapy cycle and after the Cisplatin infusion is given.

K{ELSAR , ETUR . 521 REZRSBICEHIRAIKTEE , SEEH R, &
53X, HET4EFY BI3 @A),

For chemotherapy given without radiotherapy: Cisplatin and Etoposide will be given
intravenously (via the vein) daily for 3 days every 21 days for 4 cycles (i.e. 3 months).

HRTREDZIEHANFHER 75 mAL , ARSEARE-—XREZFHT , MTARFK
ESTIESA,

For people who cannot tolerate Cisplatin or who are more than 75 years old, Carboplatin may be
given, instead of Cisplatin, intravenously (via the vein) only on day 1 of treatment.
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et U E

Therapy Schedule

{LIR B R AR RELTLR
Chemotherapy and Radiation Chemotherapy only
B4 Cycle 1-4: BEHaERE—RE_FAHWLE B4 Cycle 1-4:
S 28 R ATEIES , EH3IK Radiation therapy with first or B2l XEAEHER , FHIK
Cisplatin daily x 3 days second cycle of chemotherapy Cisplatin daily x 3 days
S REFKEEE , FHIX S REFMERERE , EH 3K
Etoposide daily x 3 days every 28 Etoposide daily x 3 days every 21

ERYERNE  REEER?

What will happen when | get my drugs?
o EBMEAEAHRHKEARIN—X , OFEHETARNO , ENVLEBERKRE , TEER

BEN MR ER/REEHALEER ﬁ‘ﬁEEﬁzo
A blood test is done each cycle, on or about the day before each treatment. The dose and timing of
your treatment may be changed based on your blood counts and/or other side effects.

e ZLEEBKTLEENES 6 REEESAEDEZMRELERN 2 PMRZERE. M
HEZAENSEEN  TEIGRRNMK , CUERRILBE,

You will be given a prescription for anti-nausea drugs to take 30 minutes before the treatment and
again about 12 hours after, and will usually be on anti-nausea drugs the following 2 days also, each
of the treatment weeks.

o HEBIAEZHE , FHRENLBEUERE. HARER , SHuFTILEELDR, AR
e, Bt , FBRRERETR.

Bring your anti-nausea pills with you to take before each treatment. You will also need to take your
anti-nausea drugs at home after therapy. It is easier to prevent nausea than treat it once it has
occurred, so follow directions closely.

o HREMRENE , KOFZBRB(BRED 6 E8 i), ERE(LERRBRZH.
LEEXRNLERER , 9F Wk,

It is important that you increase your fluid intake throughout the treatment period. Drink lots of fluids
for a few days before, the day of and a couple of days after each chemotherapy day (at least 6-8 cups
a day).

o THEEZIEAEENR—XK , BEEZIREFELEY  BUMHEF((buprofen) |, Hla0 : XEE
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(Advi®)], CEEKIBER[(ASA) , fl0 : FE]CEASPIRIN®), K ATl AERR IR EE A HY IEEH

HE A WENBERNRER.

Avoid taking any medications such as ibuprofen (e.g. Advil®), ASA (e.g. ASPIRIN®) on the day that
you will be receiving Cisplatin, as it may impact the rate that Cisplatin is eliminated from the body and
increase risk of kidney problems.

EMNBEER
MEDICATION INTERACTIONS

o H{EY , Hlin—LFHABIRA M ERMEBIA : tobramycin, vancomycin) . furosemide
(LASIX®), phenytoin (DILANTIN®)Hpyridoxine , ] BEER|E$H EL A EZ A, MRIEERA
BEEYRMEMEY  BEFELE  AEETAZERNETRM , IEZTEEREN
BE. ERBRATMAFEYE  FOEERNEBMEA,

Other drugs such as some antibiotics given by vein (e.g., tobramycin, vancomycin), and furosemide
(LASIX®), phenytoin (DILANTIN®) and pyridoxine may interact with Cisplatin. Tell your doctor if you
are taking the above or any other drugs, as you may need extra blood tests or your dose may need
to be changed. Check with your doctor or pharmacist before you start taking any new drugs.

LR REREA :

Serious Side Effects of Chemotherapy:

FRIMEMEYER , FERE - LERTHEBNTATREENEER. CERSNEZTIINE
R , EREMREERFRISHERN :

Unexpected and unlikely side effects can occur with any drug treatment. The ones listed below
are particularly relevant to your treatment plan:

AR

During treatment:

o BR: BENESERHNE 7 XEHK , (LEREVESRL ANKARNEE K MAMKE
EBEHRBEN.,. ETEASNE 1 X, BN NREEFERELY  TiES4E @A
{LREYER  CHANKBBEESOELE, IRENOMKHESBRD |, BRI IE
ERF, MRSHMEBRK 3s°HERK 100° , BEVLA(L B 24 MRr)BEED
BIERLE  KUAESIENERESEE , SHAREREEZ(LR,

Infection: The number of white blood cells that help fight infection may be lowered by the
chemotherapy drugs, usually starting after about day 7 of each cycle. Your blood count is expected to
return to normal by day 1 of the next cycle, and will be normal after the 4-5 months of chemotherapy
drugs. If your white blood cell count becomes very low you could get a serious infection. If you have
a fever over 38°C or 100°F, call your cancer doctor immediately (24 hours a day) or

go immediately to your nearest Hospital Emergency and tell the doctor you are on
chemotherapy.
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o MWINRMKER : HAEZAER , M/MROBE FTEEES, m/MRE—E4 58 mimka
CEEELASEGREDSEN. ETEAHNE 1 X, HiteMEeEREE, EN/MrREE
RIK , ERERS HEBHS M, MREHBAERRSHENE, HEFHMmM@BI - Faesl
bR EMm , KE, MESEHEN) , FERBALHEERLE. WRETVEARMILE
& ABRRAZCEKER (ASA) RAESF. BATMATESE M mRERNER , B0
RIEFECREEP—EEY  FENBE. CRAEEMNBA , AFERMRAEBERM
EWHE, HAUETREEENMEEFERAMEMERREENLLE INR )

Increased risk of bleeding: The number of platelets (special blood cells that help your blood to clot
normally after injury) may be lowered by the treatment. They are expected to return to normal by day
1 of next cycle. When the platelet count is low you may be more likely to bruise or bleed. Notify your
cancer doctor promptly if you develop large or numerous bruises, or unusual bleeding (e.g. nosebleed
that won't stop, blood in stool, urine, or sputum). Try to avoid using ASA or ibuprofen, if other pain
medications could be used, as they may increase the risk of bleeding or kidney problems, but if you
need to use one of these medications, let your doctor know. For patients receiving Warfarin, a

modification of the dose may be required based on blood test results (increased INR due to possible
interaction with chemotherapy).

o MESAERIBARZAE : MR TS IEHRE , KEFIRUN , TUSIBIRARZE, FE=2
FHNBRERE , VAABELRE, CETERERFEMBERR/RNETER , UK UF
xS, ENBLTEEPBANAREFTEZEARINBICEISSR (FREERA TN
), LEREAR, ERsDEAFTROMN , TRBIEEREE. 0RFSHER , £HABE
ERERKERBISE 2058 , —HER.

Tissue or vein injury: Cisplatin can cause tissue injury if they leak out of the vein while being given.
Report any sensation of burning or pain to your nurse immediately. Chemotherapy may cause some
inflammation and/or scarring in the veins, which may make it difficult to start an IV. Your nurse will
help your doctor assess whether a special intravenous device (PICC line or portacath) needs to be

considered for your therapy. Pain or tenderness may occur where the needle was placed in your vein.
If so, apply cool compresses or soak in cool water for 15-20 minutes several times a day.

Vot il A S

During or after treatment:

o REHEHR : EHSEEENEAEGRRHEF. W, UREZABERT , BHEE) .
ERTEIBMENRBER  ARINERNBE. ERERR., NWAIWASYRE , £BE/)
Do KEPDKR  CSLBREBSERZIZNEERHE  BEEREAFTERE , YSEREFL,
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RBEEARETEHER, ERIVBERT DR s%) , ELRBETRREHR, BERED
ARETRETE2HER, ERERAREK  IEBRAMEERNBRENRANEE.

Neuropathy: Cisplatin can cause you to develop damage to the peripheral nerve endings (the nerves
to the hands and feet, and rarely, the face). This can result in feelings of numbness and tingling, or
sometimes painful burning sensations. You will need to be careful when handling things that are
sharp, hot, or very cold. The majority of the times, these feelings develop after a number of
treatments, are not severe, and will resolve fully over a period of months once treatment
stops. Infrequently (<5%), these feelings might occur early, might be severe, or might not entirely
resolve. There is more chance of problems being severe or lasting if treatment is very prolonged.

o ERMEE: EHTUBENEF -—BHER  RRESE. ERSECHAERIARER
B, nREEEINEFREY A FEALHNBEER/HEBL, MREEMLAEL  ELRFECE
£, AIBAREMAEENEEBE.

Hearing Problems: One of the nerves which can be damaged by Cisplatin is the nerve which allows
you to hear. This could result in you experiencing “tinnitus”, or ringing in the ears, or loss of hearing.
Report to your doctor and/or nurse if you are experiencing these types of difficulties, and make sure
they are aware of hearing problems, if these exist prior to any treatment.

o EMMINGELRR : IHASXEBMIE K EEEREMEANEE Y TFFERERRE. &
AMARRNR , BNREN KD  UEBEIZIERNBEER, MREEERERBO, EHH
R, MEHRERREYE 6 BRERERPL. BRFUBMOIHRRENEYREY R, £8
BaREHcr  SNELESRN , UREEN BRI EREEEYMENEARKE,

Kidney Dysfunction: Cisplatin can cause changes in kidney function, but this is not frequent with
the doses used in this regimen. It is important that you are well-hydrated before and after treatment,
to help avoid kidney damage from Cisplatin. Call your treatment centre if you having major difficulties
with nausea, vomiting, or diarrhea after treatment, as you may need intravenous fluids and
medications to help you through. Your doctor will check your blood prior to each treatment cycle, to
make sure no significant damage is occurring to your kidneys from this drug.
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ERN{LREIERMERESZE

Common chemotherapy side effects and management:

EIfER RELZE
SIDE EFFECT MANAGEMENT

JESA T AT A IR BORIET . E &3 EH
SERNSEER  SFEERALIES,

Nausea and vomiting can occur with Cisplatin.
You will need antinausea drugs for Cisplatin each
week of treatment.

8RR 1L B 3 F P IS R

Follow the directions on your anti-nausea pill bottles.

TAREBREE, Bt , FREERET.
It is easier to prevent nausea than treat it once it has
occurred, so follow directions closely.

MREMEEREREY  DHBERZSBORR , F
BIENZ , FHER.

If you have a lot of nausea despite your medications,
contact your clinic for advice.

ZRUTHRT . CRARA : 2HE@0)
({LmER

(For the Patient: Managing Nausea) .
&) (Chemotherapy & You)
CEHIE O B YEE) (Food Choices to Help

Control Nausea)*

Refer to the following pamphlets: For the Patient:
Managing Nausea; Chemotherapy & You; Food
Choices to Help Control Nausea *.
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EIfER
SIDE EFFECT

o by
MANAGEMENT

BEZREAZR , TRRHROBRRM. E15
MURERERNMEESR. £FH. TA.
AfEmAl, MRS AR,

Mouth sores may occur a few days after
chemotherapy treatment and may last days or
weeks. Mouth sores can occur on the tongue,
gums, and the sides of the mouth or in the throat.

FERERESBH , SAFEIENTRRFET
B, MREMIFALN , AIEROHmARTR
{# FA & 4T % (baking soda) i AT &,

Brush your teeth gently after eating and at bedtime
with a very soft toothbrush. If your gums bleed, use
gauze instead of a brush. Use baking soda instead of
toothpaste.

ESAHFITRHBOA 14 ZREITH , DA —EE
), EEREOK , SEROEBR,. ERGR (B
SHEHBREHRABEYIER) (Easy to Chew, Easy to

Swallow Food Ideas)* FTEIV BB EH,

Try baking soda mouth rinses (using 1/4 tsp baking
soda in 1 cup warm water) and rinse several times a
day. Try ideas in Easy to Chew, Easy to Swallow Food
Ideas*.

EHREHNEEZOMRER , RANRESHORER
BRBRE , TREERMLERE, NREAXKE
MERBESHERE K BERELHNEL,

Tell your doctor about a sore mouth, as your
chemotherapy doses may need to be decreased if
mouth sores are severe. Call your doctor if you are
having difficulty eating or drinking due to pain.

RZ. TEENEATNESIBEER. EFRE
HEMEE |, REBRTREEE,

Fatigue, unusual tiredness or weakness may
occur commonly. As the number of treatment
cycles increase, fatigue may get worse.

MRERIRE  TEEBEWIRIFER.
Do not drive a car or operate machinery if you are
feeling tired.

ERBR (RIBER - EERANMREERE)
(Your Bank to Energy Savings: How People with
Cancer Can Handle Fatigue)*FT &2

Try the ideas in Your Bank of Energy Savings: How
People with Cancer Can Handle Fatigue.*

NMREFEBRTERIBKE , FEANBEERE
o

Let your doctor or nurse know if you continue to feel
more tired than usual.

EXRBERER , ENB LKk TFEEERBmMRE.
Your energy level will improve with time after treatment
is completed.
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EIfER o by

SIDE EFFECT MANAGEMENT
RERBAERAR , iltﬂﬂ“”’(ﬂ%féiﬁ#ﬁ%&?i o ERABMIABRRIHRER.
HKYUEHR  FELRE., CHEETLE Use a gentle shampoo and soft brush.
o ﬁﬂ%&&hﬁoﬁmﬁﬁﬂ%ﬁﬂ% o MOEREEE, BEE, REENEEE.

’ ! ’ - Care should be taken with use of hair spray, bleaches,
8., FHNETNERLLNVEETERTSRE. dyes and perms.
wE LR ARERENE ETEREe ¢ EEARR, ART. BNIBEREENEL.
BELE BEEREETESEHNE, — L REREARETE , SXABRENSHER,
Hair loss is common and may begin within a few Protect your scalp with a hat, scarf or wig in cold
days or weeks of treatment. Your hair may thin or weather. Som.e extended health plans will pay part of
you may become totally bald. Your scalp may the cost of a wig.

feel tender. You may lose hair on your face and o HEBRAERMNHF K EEENEIHNELIEH
body. Your hair will grow back once your o
treatments are over and sometimes between HHo

treatments. Colour and texture may change. Cover your head or apply sunblock on sunny days.

o HEHKELEFBEYM , UFHRER.
Apply mineral oil to your scalp to reduce itching.

o WMEMEEENEEME A FF LRAREFNRE ,
RERFEESERVNDREE,

If you lose your eyelashes and eyebrows, protect your
eyes from dust and grit with a broad-rimmed hat and

glasses.
REHBERBENBENE, o EFGH (GHESERNEYER)
Loss of appetite and weight loss may occur. (High Energy High Protein Ideas) #l (I EEEESE
ANBRYERERER)
(Healthy Eating Using High Energy, High Protein
Foods)FTE 2,

Try the ideas in High Energy High Protein Ideas
and in Healthy Eating Using High Energy, High
Protein Foods.

¥ RN RS AR EER MR EI5E

Common radiation side effects and management:

BFEANEMRRBENZIHSENEEND , REERNISEEHSHERMBNERTR) M
B (RY) BIER , ERREENBRZEESHE , BAMTE.
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Acute (during and shortly after radiation), and chronic (long term) side effects of radiation vary in
intensity and frequency depending on an individual's other health problems, and with the size of the
radiation field.

FERHNSMEER  TREFBEFRMKETE,. KZ. BO. BR. WE PMMEER, ME
REREINR, KERR, XERRIINE , URAEAEENRERFLEEES. KEBIHAL
ERE  FEBRESHER , BEA B 30nERFARE , SFEFTEMNEREM.

Common acute side effects may include but not be limited to skin irritation, fatigue, nausea, diarrhea,
cramping, frequency of urination, burning on urination, frequency of bowel movements, burning with
bowel movements, and potentially bloody stool or mucus discharge from the rectum. While the symptoms
resolve after irradiation for the majority of patients, some (about 30%) have persisting mild irritative
symptoms after radiation.

B5E 10%RASHBRERREER , URATEREEITFN. BEEHsIBHMUATKBEER. i
ERENEERTESFEERRR) BERRE/NMET BB AR —NEFINENME—R).
BERtHm, ERHM, KEFEE , K, MEREF,

Late side effects occur in 5 to 10% of patients, and may require surgery or medical treatments or lead
difficulty completing daily activities. These long term sided effects may include but not be limited to very

frequent (less than every 1 hour) daily or nighttime urination, bleeding from the bladder, bleeding from the
rectum, bowel obstruction, or incontinence of stool or urine.

fi

BIfER 2R %E
SIDE EFFECT MANAGEMENT
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HEIHSARE , TRERERTE
RITESRLGEFBENKE, BFERAERT
PR THHRHE. EIARNSEHE,
BEZAENBEA)D , URUGISRESLE
EME, KEREBRIBRAMBR , BT
B,

Skin irritation may occur while receiving
radiation therapy, since all radiation must pass
though your skin. The side effects will vary
depending on amount of radiation given, the area
of the body treated, the size of the treatment area,
and whether chemotherapy has been previously
administrated. Skin may feel warm and sensitive
and color may change.

AEAERZNMERKNEERAREEERD F:
DOVE®., NEUTROGENA®. IVORY®), FAZE#
EMHERE,

Bathe using lukewarm water and mild, unscented soap
(examples of suitable products: DOVE®,
NEUTROGENA®, IVORY®). Pat skin dry with a soft
towel.

FERR. SEXRY.

Wear loose, comfortable clothing.
RERERZBAESH. AR,

Protect skin from direct sun light and wind.
BREAFKRE., &K, BE. ETHNBRE,

Avoid deodorants, perfume, alcohol, astringents and
adhesives.

BRI AF 2 EEK, KOEERIOEBK

(B EE MBI F: GLAXAL BASE®, LUBRIDERM®,
KERI LOTION®), BB EAEMEIERE L
MIECER R %o

Gently apply non-scented, water-based cream or lotion
with your hands (examples of suitable products:
GLAXAL BASE®, LUBRIDERM®, KERI LOTION®).
Be careful not to remove the skin marks placed by the
Radiation Therapists.

A REH RN

Diarrhea may occur.

EHEEEE , BFEEUTER
To help diarrhea:
o BREHH.
Drink plenty of liquids.
e MRFE, HENZE,
Eat and drink often in small amounts.
BEER (HMURPBEREEPNRYERE)
(Food Ideas to Help with Diarrhea During Chemotherapy)
IS SRR Y

Avoid high fibre foods as outlined in Food Ideas to Help
with Diarrhea During Chemotherapy.

MRESHMHE — LR B , RERERREN , MEEMEE , IER/HBTMBRENS
, EFE: o

AR, TR :

If you experience symptoms or changes in your body that have not been described above but
worry you, or if any symptoms are severe, contact:
at telephone number:
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