
 

GUSCPERT_Handout_Punjabi_1Dec2014.doc  1/12 
BC Cancer Agency Protocol Summary (Patient Version)    
Date developed: 1 Dec 2014 (based on English version 1 May 2008) 
This document and contact information can be found at this teamsite link: Translated Patient Education Documents Teamsit 

 

ies dvweI sMbMDI jwxkwrI 
ABOUT THIS MEDICATION 
 
ienHW dvweIAW dI vrqoN iks leI kIqI jWdI hY? 
What are these drugs used for?  
• Cisplatin (issplYitn) Aqy Etoposide (ietoposwief) ieMtRwvIns (AMqr-nsI) rwhIN id`qIAW jwx vwlIAW 

dvweIAW dy tRItmYNt hn ijnHW nUM ivksq “jYintoXUrInyrI” (jxn Aqy ipSwb sMbMDI AMg) kYNsr dIAW kuJ 
iksmW dy ielwj leI ryfIeySn dy nwl QYrypI vjoN id`qw jWdw hY[ 
Cisplatin and Etoposide are intravenous drug treatments given with radiation as therapy to treat some 
types of advanced genitourinary cancer. 
 

ieh dvweIAW ikvyN kMm krdIAW hn? 
How do these drugs work? 
• Cisplatin Aqy Etoposide guxw hox vwly sY~lW dy AnuvMSk q`qW ivc̀ d^l dy ky Awpxw kMm krdy hn Aqy 

kYNsr dy sY~lW dI igxqI iv`c vwDw hox dI rokQwm krdy hn[ 
Cisplatin and Etoposide work by interfering with the genetic material of replicating cells and 
preventing an increase in the number of cancer cells.  

• Cisplatin iv`c “ryifEsYNsItweIizMg” (kYNsr dy sY~lW au~pr ryfIeySn nUM izAwdw Asrdwr bxwaux ivc̀ 
shweI) gux vI huMdy hn, ies leI jdoN ies nUM ryfIeySn nwl joiVAw jWdw hY qW ies nwl tRItmYNt dI 
Asrdwiekqw vDx iv`c mdd imldI hY (ryfIE sYNsytweIzr)[ 
Cisplatin also has radiosensitizing properties, therefore when combining it with radiation it allows for 
increased effectiveness of treatment (radiosensitizer). 

 
ikhVy &wieidAW dI aumId huMdI hY 
INTENDED BENEFITS 
• quhwfy srIr iv`c kYNsr dy sY~lW nUM nSt Aqy/jW aunHW dy vwDy nUM sIimq krn leI ieh QYrypI kIqI jw rhI 

hY[ ieh tRItmYNt quhwfy mOjUdw l`Cx suDwr skdw hY Aqy nvyN l`CxW nUM twl jW aunHW dI rokQwm kr skdw 
hY[ 
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. 

• kI ies tRItmYNt dw koeI &wiedw ho irhw hY, ieh inSicq kr skx qoN pihlW fwktr nUM quhwfy kw&I 
tRItmYNt krn dI loV pY skdI hY[ 
It may take several treatments before your doctor can judge whether or not this treatment is helping. 

 
 
 
 
 
 

Punjabi 
 

mrIz leI: GUSCPERT 
For the Patient: GUSCPERT 
hor nW: ryfIeySn nwl plYitn Aqy ietoposwief rwhIN jYintoXUrInyrI (jxn Aqy 
ipSwb sMbMDI AMg) smwl sY~l itaUmrW dI QYrypI 
Other Names: Therapy of Genitourinary Small Cell Tumors with a Platin and 
Etoposide with Radiation 
 
GU = GenitoUrinary (tumor group); jYintoXUrInyrI (itaUmrW dw smUh) 
SC =  Small Cell; smwl sY~l   
P =  Platin (Cisplatin) plYitn (issplYitn) 
E = Etoposide; ietoposwief  
RT = Radiation Therapy; ryfIeySn QYrypI 
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ielwj dw swr 
TREATMENT SUMMARY 
 
ieh dvweIAW ikvyN id`qIAW jWdIAW hn? 
How are these drugs given? 
• Cisplatin Aqy Etoposide nwl kImoQYrypI dI ieh pRxwlI ryfIeySn QYrypI dy nwl jW aus qoN bZYr kIqI 

jw skdI hY[ quhwfy Awnkwloijst v`loN ieh &Yslw kIqw jwvygw ik ryfIeySn tRItmYNt quhwfI QYrypI dy 
ih`sy vjoN FukvW hovygw jW nhIN[ 
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. 

• ijhVy idnW dOrwn quhwnMU Cisplatin Aqy Etoposide id`qIAW jWdIAW hn, Aqy ieh dvweIAW id`qy jwx qoN 
bwAd vwly auh idn jdoN qusIN koeI dvweI nhIN lYxI huMdI, ienHW idnW nUM sMXukq qOr ’qy ie`k “swiekl” 
ikhw jw skdw hY[ 
The days when you are receiving Cisplatin and Etoposide, together with the days-off after them, 
may be referred to as a “cycle”.   

• kImoQYrypI dy nwl sMXukq qOr ’qy id`qI jwx vwlI ryifEQYrypI leI: hr 28 idnW bwAd 3 idnW leI 
Cisplatin Aqy Etoposide hr roz ieMtRwvIns FMg nwl (nwV rwhIN) id`qIAW jwxgIAW[ ieMJ dvweIAW 
dyx dy 4 “swiekl” hoxgy (Bwv 4 mhIny)[ ryfIeySn QYrypI dI SurUAwq, Cisplatin ieni&aUXn qoN 
bwAd, pihly jW dUjy kImoQYrypI swiekl nwl hovygI[ 
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.  

• ryifEQYrypI qoN bZYr id`qI jwx vwlI kImoQYrypI leI: hr 21 idnW bwAd 3 idnW leI hr roz Cisplatin 
Aqy Etoposide ieMtRwvIns FMg nwl (nwV rwhIN) id`qIAW jwxgIAW[ ieMJ dvweIAW dyx dy  4 
“swiekl” hoxgy (Bwv 3 mhIny)[  
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). 

• ijhVy lok Cisplatin nUM brdwSq nhIN kr skdy jW ijnHW dI aumr 75 swl qoN izAwdw hY, aunHW nUM tRItmYNt 
dy isr& pihly idn hI Cisplatin dI QW Carboplatin (kwrboplYitn) ieMtRwvIns FMg nwl (nwV rwhIN) 
id`qI jw skdI hY 
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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jdoN mYnUM myrIAW dvweIAW iml jwxgIAW qW kI hovygw? 
What will happen when I get my drugs? 
• hr tRItmYNt “swiekl” qoN ie`k idn pihlW jW aus dy nyVy-qyVy bl`f tYst kIqw jWdw hY[ quhwfy Ûn 

ivcly lwl kxW dI igxqI Aqy/jW hornw mwVy pRBwvW muqwbk quhwfI dvweI dI ûrwk jW tRItmYNt dw smW 
bdilAw jw skdw hY[ 
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. 

• jIA-kc̀w hox qoN rokx leI quhwnMU dvweIAW ilK ky id`qIAW jwxgIAW ijnHW nUM qusIN tRItmYNt qoN 30 imMt 
pihlW Aqy i&r lgBg 12 GMitAW bwAd dubwrw lYxw hY[ Awm qOr ’qy tRItmYNt dy hr h&qy dOrwn, 
tRItmYNt qoN bwAd vwly 2 idnW leI vI qusIN jIA kc̀w hox dI rokQwm krn vwlIAW dvweIAW lYNdy rhogy[ 
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.  
 
 

QYrypI dw skYjUAl 
Therapy Schedule 

kImoQYrypI Aqy ryfIeySn 
Chemotherapy and Radiation 

isr& kImoQYrypI 
Chemotherapy only 

swiekl 1-4 
Cycle 1-4:  

Cisplatin rozwnw x 3 idn 
Cisplatin daily x 3 days 

Etoposide rozwnw x 3 idn hr 
28 idnW bwAd 

Etoposide daily x 3 days every 
28 days 

 

kImoQYrypI dy pihly Aqy dUjy 
swiekl nwl ryfIeySn QYrypI 

Radiation therapy with first 
or second cycle of 

chemotherapy 

swiekl 1-4 
Cycle 1-4:  

Cisplatin rozwnw x 3 idn 
Cisplatin daily x 3 days 

Etoposide rozwnw x 3 idn hr 
21 idnW bwAd 

Etoposide daily x 3 days every 
21 days 
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• jIA k`cw hox dI rokQwm krn vwlIAW AwpxIAW dvweIAW nwl lY ky AwE qW ik hr tRItmYNt qoN pihlW 
qusIN aunHW nUM lY sko[ QYrypI qoN bwAd quhwnUM Gr ivc̀ vI jIA k`cw hox dI rokQwm krn vwlIAW dvweIAW 
lYxIAW pYxgIAW[ jIA kc̀w hox ’qy ielwj krn dI bjwey ies dI rokQwm krnI sOKI huMdI hY, ies leI 
inrdySW dI pwlxw iDAwn nwl kro[ 
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. 

• ieh bhuq mh`qvpUrx hY ik tRItmYNt c`lx dy swry smyN dOrwn qusIN izAwdw qrl pdwrQ pIE[kImoQYrypI 
vwly hr idn qoN kuJ idn pihlW, kImoQYrypI vwly idn Aqy kImoQYrypI ho jwx qoN bwAd vwly do idnW leI 
Ûb swry qrl pdwrQ pIE (idn iv`c Gt̀o-G`t 6-8 k`p)[ 

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).   

• ijhVy vI idnW nUM quhwnMU Cisplatin id`qI jwxI hovy, aunHW idnW nUM ibuprofen (AwiebUpRoi&n – audwhrx vjoN 
ADVIL®), ASA (ey.AY~s.ey. – audwhrx vjoN ASPIRIN®) ijhIAW dvweIAW lYx qoN prhyz kro ikauNik 
ienHW kwrx Cisplatin nUM srIr ivc̀oN inklx ivc̀ izAwdw smW l`g skdw hY ijs kwrx guridAW dIAW 
qklI&W hox dy ^qry ivc̀ vwDw ho skdw hY[ 
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. 

 
hornw dvweIAW dw pRBwv 
MEDICATION INTERACTIONS 
 
• hor dvweIAW ijvyN ik nwVI rwhIN id`qy jwx vwly AYNtIbwieEitk (ijvyN ik tobramycin – tobrwmwieisn, 

vancomycin – vYnkomwieisn) Aqy furosemide (LASIX®) (i&aUrosymweIf – lyisks), phenytoin 
(DILANTIN®)  (&YnItoien – iflYnitn) Aqy pyridoxine (pwierIfOksweIn) Cisplatin nUM pRBwivq kr 
skdIAW hn[ jy qusIN au~pr il`KIAW jW koeI hor dvweIAW lY rhy ho qW Awpxy fwktr nUM d`so ikauNik 
quhwnMU vwDU blf̀ tYstW dI loV pY skdI hY jW quhwfI dvweI dI ûrwk iv`c qbdIlI krn dI loV pY skdI 
hY[ koeI vI nvIAW dvweIAW lYxIAW SurU krn qoN pihlW Awpxy fwktr jW &wrmwisst nwl g`lbwq 
kro[ 
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. 

 
kImoQYrypI dy gMBIr mwVy pRBwv: 
Serious Side Effects of Chemotherapy:  
iksy vI dvweI rwhIN ielwj dy Aklipq Aqy AsMBwvI mwVy pRBwv ho skdy hn[ hyT ilKy mwVy pRBwv ivSyS 
qOr ’qy quhwfy tRItmYNt dI Xojnw dy sMbMD iv`c FukvyN hn: 
Unexpected and unlikely side effects can occur with any drug treatment. The ones listed below 
are particularly relevant to your treatment plan:   
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tRItmYNt dOrwn: 
During treatment: 
• ien&YkSn: hr tRItmYNt “swiekl” dOrwn, lgBg 7vyN idn SurU huMdy hoey, kImoQYrypI dvweIAW kwrx 

ien&YkSn dw mukwblw krn vwly Ûn dy ic`ty sY~lW dI igxqI iv`c kmI Aw skdI hY[ quhwfy Agly 
“swiekl” dy pihly idn qk quhwfy Ûn dy kxW dI igxqI swDwrx pD̀r ’qy vwps Awaux dI Aws huMdI hY 
Aqy ieh kImoQYrypI dvweIAW dy 4-5 mhIinAW qoN bwAd TIk ho jwvygI[ jy quhwfy Ûn iv`c ic`ty kxW dI 
igxqI bhuq G`t ho jWdI hY qW quhwnUM gMBIr ien&YkSn ho skdI hY[ jy quhwnMU 38°C jW 100°F qoN vD̀ 
bu^wr hY qW Awpxy fwktr nUM qurMq &on kro (idn dy 24 GMty) jW qurMq Awpxy nzdIkI hspqwl dI 
AYmrjMsI ivKy jwE Aqy fwktr nUM d`so ik quhwfI kImoQYrypI c`l rhI hY[ 
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. 

• Ûn vgx dy ^qry ivc̀ vwDw: tRItmYNt kwrx quhwfy plytlYtW dI igxqI ( Ûn dy ivSyS sY~l ijhVy s`t l`gx 
’qy swDwrx FMg nwl quhwfy Ûn dw gqlw bxn iv`c shwieqw krdy hn) iv`c kmI Aw skdI hY[ quhwfy 
Agly “swiekl” dy pihly idn qk ienHW dy muV swDwrx p`Dr ’qy Aw jwx dI aumId huMdI hY[ jdoN 
plytlYtW dI igxqI Gt jwvy qW quhwnUM rgVW l`gx jW quhwfw Ûn vgx dy izAwdw Awswr huMdy hn[ jy 
quhwnUM bhuq v`fIAW-v`fIAW jW bhuq izAwdw rgVW l`g jwx jW AswDwrx FMg nwl Ûn vgy (ijvyN nksIr 
Pu`txI, tt̀I, ipSwb jW blgm iv`c Ûn Awauxw) qW &Orn Awpxy kYNsr fwktr nUM sUicq kro[ jy pIV nwl 
nij`Tx leI koeI hor dvweIAW iesqymwl kIqIAW jw skx qW ASA jW ibuprofen qoN prhyz kro ikauNik 
ienHW dvweIAW kwrx Ûn vgx jW guridAW sMbMDI sm`isAwvW dy ^qry ivc̀ vwDw ho skdw hY, pr jy quhwfy 
leI ienHW ivc̀oN koeI iek̀ dvweI iesqymwl krnI zrUrI hY qW Awpxy fwktr nUM d`so[ ijhVy mrIz 
Warfarin (vwr&irn) lY rhy hox, bl`f tYstW dy AwDwr ’qy aunHW dI dvweI dI ûrwk iv`c qbdIlI krnI 
pY skdI hY (kImoQYrypI dy pRBwv dI sMBwvnw kwrx v`D AweI.AY~n.Awr. – Bwv Ûn vgx dy ^qry ivc̀ 
vwDw)[ 
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). 

• itSU jW nsW dw Pt̀V hoxw: dvweI id`qy jwx smyN jy Cisplatin Aqy Fluorouracil ns qoN bwhr coA jwx qW 
ienHW kwrx itSU P̀tV ho skdy hn[ jLn jW pIV mihsUs hox ’qy qurMq AwpxI nrs nUM sUicq kro[ 
kImoQYrypI kwrx nsW iv`c sojS ho skdI hY Aqy/jW dwZ pY skdy hn ijs kwrx AweI.vI. lgwaux iv`c 
muSkl ho skdI hY[ quhwfI nrs ieh mulWkx krn iv`c quhwfy fwktr dI mdd krygI ik kI QYrypI leI 
koeI ivSyS “ieMtRwvIns ifvwies” (AMqr-nsI XMqr) (pI.AweI.sI.sI. lweIn jW portwkYQ) lgwaux dI 
loV hY[ dvweI dyx leI quhwfI ns iv`c ij`Qy sUeI lgweI geI sI aus QW ’qy drd jW byArwmI ho skdI 
hY[ jy Aijhw hovy qW idn ivc̀ keI vwrI 15-20 imMtW leI TMFI p`tI kro jW TMFy pwxI iv`c fubwE[ 
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. 
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tRItmYNt dOrwn jW tRItmYNt qoN bwAd: 
During or after treatment: 
• inaUropYQI (nwVW dw rog): Cisplatin kwrx quhwfy srIr dy bwhrI hd̀ vwlIAW nwVW nUM nukswn phuMc skdw 

hY (h`QW Aqy pYrW dIAW nwVW Aqy kdy-kdweIN ichry dIAW nwVW)[ ies kwrx aus QW dy suMnH hox jW au~Qy 
JuxJuxI hox jW keI vwrI drdnwk jln dw Aihsws ho skdw hY[ iq`KIAW, grm jW bhuq izAwdw TMFIAW 
cIzW iesqymwl krdy hoey quhwnMU swvDwn rihxw pvygw[ bhuqI vwrI ieh Aihsws bhuq swry tRItmYNtW qoN 
bwAd ivkisq huMdy hn, ieh bhuqy qIbr nhIN huMdy Aqy tRItmYNt ^qm ho jwx qoN bwAd kuJ mhIinAW iv`c 
ieh Awpxy Awp TIk ho jwxgy[ kdy-kdweIN (<5%) ho skdw hY ik ieh Aihsws CyqI swhmxy Aw jwx, 
izAwdw qIbr hox jW pUrI qrHW TIk nw hox[ jy tRItmYNt kw&I dyr qk c`ldw rhy qW sm`isAwvW dy qIbr 
hox Aqy izAwdw dyr qk c`lx dy vDyry Awswr huMdy hn[ 
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. 

• suxn sMbMDI sm`isAwvW: Cisplatin kwrx ijhVIAW nwVW nUM nukswn ho skdw hY, aunHW iv`coN ie`k nwV auh hY 
ijhVI suxn ivc̀ quhwfI mdd krdI hY[ ies kwrx quhwnMU “tInwiets” ho skdw hY, kMnW iv`c AwvwzW 
suxweI dyx l`g skdIAW hn jW qusIN AwpxI suxn SkqI gMvw skdy ho[ jy quhwnUM AijhIAW muSklW dw 
swhmxw krnw pY irhw hY qW Awpxy fwktr Aqy/jW nrs nUM d`so[ koeI vI tRItmYNt kIqy jwx qoN pihlW hI 
jy quhwnMU suxn sMbMDI sm`isAwvW hox qW ieh pk̀w kro ik fwktr Aqy nrs nUM aunHW bwry pqw hovy[ 
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. 

• guridAW dw TIk qrHW kMm nw krnw: Cisplatin kwrx guridAW dy kMm krn dI pRikirAw ivc̀ qbdIlI Aw 
skdI hY pr ies pRxwlI ivc̀ iesqymwl kIqIAW jwx vwlIAW dvweIAW dIAW ûrwkW nwl Aijhw Aksr 
nhIN huMdw[ Cisplatin kwrx guridAW dy nukswn qoN bcx leI ieh zrUrI hY ik qusIN tRItmYNt qoN pihlW 
Aqy bwAd iv`c cMgI qrHW pwxI pIE[ tRItmYNt qoN bwAd jy quhwnMU jIA kc̀w hox, aultIAW Awaux jW 
t`tIAW l`gx kwrx v`fIAW sm`isAwvW hox qW Awpxy tRItmYNt sYNtr ivKy &on kro ikauNik ienHW nwl 
nij`Tx leI quhwnMU “ieMtRwvIns” (AMqr-nsI) rwhIN qrl pdwrQW Aqy dvweIAW dI loV pY skdI hY[ hr 
“tRItmYNt swiekl” qoN pihlW quhwfy fwktr v`loN quhwfy Ûn dI jWc kIqI jwvygI qW ik ieh p`kw kIqw jw 
sky ik ikqy ies dvweI kwrx quhwfy guridAW nUM koeI vf̀w nukswn qW nhIN ho irhw[ 
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 are 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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kImoQYrypI dy Awm mwVy pRBwv Aqy aunHW nwl nijT̀xw: 
Common chemotherapy side effects and management: 
 
mwVy pRBwv 
SIDE EFFECT 

pRbMDn 
MANAGEMENT 

Cisplatin nwl jIA k`cw ho skdw hY Aqy aultI Aw 
skdI hY[ tRItmYNt dy hr h&qy leI quhwnMU jIA k`cw 
hox qoN rokx vwlIAW dvweIAW dI loV hovygI[ 
Nausea and vomiting can occur with Cisplatin.  
You will need antinausea drugs for Cisplatin each 
week of treatment. 
 

jIA k`cw hox qoN rokx vwlI dvweI dI SISI au~pr id`qy 
inrdySW dI pwlxw kro: 
Follow the directions on your anti-nausea pill bottles.   
• jIA k`cw hox ’qy ielwj krn dI bjwey ies dI rokQwm 

krnI sOKI huMdI hY, ies leI inrdySW dI pwlxw iDAwn 
nwl kro[ 
It is easier to prevent nausea than treat it once it has 
occurred, so follow directions closely. 

• dvweIAW dy bwvjUd jy quhwfw jIA bhuq kc̀w huMdw hY qW 
slwh leI klIink ivKy sMprk kro[ 
If you have a lot of nausea despite your medications, 
contact your clinic for advice. 

• ienHW pricAW nUM dyKo: For the Patient: Managing 
Nausea (&Or dw pySYNt: mYnyijMg nOzIAw); Chemotherapy 
& You (kImoQYrypI AYNf XU); Food Choices to Help 
Control Nausea (PUf coieisz tU hYlp kµtrol nOzIAw)*[ 
Refer to the following pamphlets: For the Patient: 
Managing Nausea; Chemotherapy & You; Food 
Choices to Help Control Nausea*. 
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mwVy pRBwv 
SIDE EFFECT 

pRbMDn 
MANAGEMENT 

kImoQYrypI tRItmYNt qoN kuJ idn bwAd mUMh iv`c Cwly 
ho skdy hn jo ik kuJ idnW jW h&qiAW leI rih 
skdy hn[ mUMh ivcly Cwly jIB ’qy, msUiVAW ’qy, 
mUMh dy pwisAW ’qy jW gLy ivc̀ ho skdy hn[ 
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. 

• Kwx qoN bwAd Aqy sOx smyN Awpxy dMdW nMU hOlI-hOlI bhuq 
hI nrm burS nwl sw& kro[ jy quhwfy msUiVAW iv`coN Ûn 
Awvy qW burS dI QW gOz (jwlIdwr kpVw) iesqymwl 
kro[ dMdW dy pyst dI QW byikMg sofw vrqo[ 
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. 

• grwry krn leI byikMg sofw dI vrqoN kr ky bxwieAw 
Gol AzmwE (1 k`p grm pwxI iv`c 1/4 Cotw cmcw 
byikMg sofw) Aqy idn ivc̀ keI vwrI grwry kro[ Easy to 
Chew, Easy to Swallow Food Ideas (eIzI tU icaU, 
eIzI tU svwlo &Uf AweIfIAwz)* ivc̀ id`qy suJwA 
AwzmwE[ 
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*. 

• mUMh dy CwilAW bwry Awpxy fwktr nUM d`so ikauNik jy mUMh 
dy Cwly bhuq qIbr hox qW quhwfI kImoQYrypI dIAW ûrwkW 
nUM Gtwaux dI loV ho skdI hY[ drd kwrx jy quhwnUM Kwx 
jW pIx iv`c muSkl huMdI hY qW Awpxy fwktr nUM &on 
kro[ 
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. 

Qkwvt, Awm nwloN izAwdw QkyvW jW kmzorI hoxI 
Awm g̀lW hn[ ijauN-ijauN “tRItmYNt swieklW” 
iv`c vwDw hovygw, iqauN-iqauN QkyvW hor vI bdqr ho 
skdw hY[ 
Fatigue, unusual tiredness or weakness may 
occur commonly. As the number of treatment 
cycles increase, fatigue may get worse. 

• jy qusIN Qkwvt mihsUs kr rhy ho qW kwr nw clwE jW 
mSIn ’qy kMm nw kro[ 
Do not drive a car or operate machinery if you are 
feeling tired. 

• Your Bank to Energy Savings: How People with 
Cancer Can Handle Fatigue (XUAr bYNk tU AYnrjI 
syivµgz: hwE pIpl ivd kYNsr kYn hYNfl PtIg) * ivcly 
suJwA AwzmwE[ 
Try the ideas in Your Bank to Energy Savings: How 
People with Cancer Can Handle Fatigue.* 

• jy quhwnMU Awm nwloN izAwdw Qkwvt hoxI jwrI rihMdI hY 
qW Awpxy fwktr jW nrs nUM d`so[ 
Let your doctor or nurse know if you continue to feel 
more tired than usual.  

• tRItmYNt mukMml hox qoN bwAd smyN dy nwl quhwfI qwkq dy 
p`Dr ivc̀ suDwr hovygw[ 
Your energy level will improve with time after treatment 
is completed. 
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mwVy pRBwv 
SIDE EFFECT 

pRbMDn 
MANAGEMENT 

vwLW dw JVnw Awm hY Aqy tRItmYNt qoN bwAd kuJ 
idnW jW h&iqAW ivc̀ vwL JVny SurU ho skdy hn[ 
quhwfy vwL ivrly ho skdy hn jW qusIN pUrI qrHW gMjy 
ho skdy ho[ quhwfy ichry Aqy srIr dy vwL vI JV 
skdy hn[ quhwfy tRItmYNt ^qm ho jwx qoN bwAd jW 
keI vwrI iek̀ tRItmYNt qoN dUjy tRItmYNt qk dy 
ivckwr vwly smyN dOrwn quhwfy vwL dubwrw au~g 
jwxgy[ vwLW dy rMg Aqy bxqr ivc̀ qbdIlI Aw 
skdI hY[ 
Hair loss is common and may begin within a few 
days or weeks of treatment.  Your hair may thin or 
you may become totally bald.  Your scalp may 
feel tender.  You may lose hair on your face and 
body.  Your hair will grow back once your 
treatments are over and sometimes between 
treatments.  Colour and texture may change. 
 

• koml SYNpU Aqy nrm burS dI vrqoN kro[ 
Use a gentle shampoo and soft brush. 

• vwLW dy spRy, blIicz, vwL rMgx Aqy vwLW ivc̀ kuMfl 
pwaux vwlIAW cIzW dw iesqymwl iDAwn nwl krnw 
cwhIdw hY[ 
Care should be taken with use of hair spray, bleaches, 
dyes and perms. 

• TMFy mOsm dOrwn AwpxI KopVI dI sur`iKAw leI topI, 
skw& jW “ivg̀” pihno[ kuJ “AYkstYniff hYlQ plYn” 
“iv`g” dy AMSk ^rcy dI AdwiegI krngy[ 
Protect your scalp with a hat, scarf or wig in cold 
weather.  Some extended health plans will pay part of 
the cost of a wig. 

• izAwdw Dùp vwly idnW nUM Awpxw isr Fk̀ ky r`Ko jW “sMn 
blwk” lgwE[ 
Cover your head or apply sunblock on sunny days. 

• Kwj Gtwaux leI AwpxI KopVI au~pr “imnrl Eiel” 
lgwau[ 
Apply mineral oil to your scalp to reduce itching. 

• jy quhwfIAW plkW Aqy Brvt̀y vI JV jwx qW AwpxIAW 
A`KW nUM im`tI jW DUV qoN bcwaux leI v`fI Jwlr vwlI topI 
pihno jW AYnkW lgwE[ 
If you lose your eyelashes and eyebrows, protect your 
eyes from dust and grit with a broad-rimmed hat and 
glasses. 

ho skdw hY ik quhwfI Bu`K Gt jwvy Aqy quhwfw Bwr 
Gt jwvy[ 
Loss of appetite and weight loss may occur. 

• High Energy High Protein Ideas (hweI AYnrjI hweI 
pRotIn AweIifAwz) Aqy Healthy Eating Using High 
Energy, High Protein Foods (hYlQI eIitMg XUizMg hweI 
AYnrjI, hweI pRotIn &Ufz) iv`c id`qy suJwA AwzmwE[ 
Try the ideas in High Energy High Protein Ideas and in 
Healthy Eating Using High Energy, High Protein Foods. 

 
ryfIeySn dy Awm mwVy pRBwv Aqy aunHW nwl nij`Txw: 
Common radiation side effects and management: 
 
hr ivAkqI dIAW hornw ishq sm`isAwvW Aqy ryfIeySn vwlI QW dy Awkwr muqwbk ryfIeySn dy pRcMf 
(ryfIeySn dOrwn jW aus qoN QoVHw smW bwAd) Aqy icrkwlIn (lMmy smyN qk rihx vwly) mwVy pRBwvW dI qIbrqw 
Aqy bwrMbwrqw iv`c AMqr ho skdw hY[ 
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.  
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Awm pRcMf mwVy pRBwvW iv`c cmVI dI byArwmI, Qkwvt, jIA k`cw hoxw, dsq lg̀xy, kVv`l pYxy, bwr-bwr 
ipSwb Awauxw, ipSwb krn smyN jln, bwr-bwr t`tI AwauxI, t`tI Awaux smyN jln jW tt̀I ivc̀ Ûn Awauxw 
jW sMBwvI qOr ’qy gudw iv`coN icpicpw pdwrQ inklxw Swml hn, pr mwVy pRBwv isr& ienHW pRBwvW qk hI 
sIimq nhIN hn[ bhuqy mrIzW dy ieh l`Cx ryfIeySn rwhIN kIqy jwx vwly ielwj qoN bwAd TIk ho jWdy hn 
pr kuJ mrIzW (lgBg 30%) ivc̀ ryfIeySn qoN bwAd byArwmI dy mwmUlI l`Cx brkrwr rihMdy hn[ 
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. 
  
5 qoN 10% mrIzW nUM dyr bwAd mwVy pRBwvW dw swhmxw krnw pYNdw hY Aqy aunHW nUM srjrI jW mYfIkl ielwj 
dI loV pY skdI hY jW aunHW nUM Awpxy rozwnw kwrj krn iv`c muSkl ho skdI hY[ lMmy smyN qk c`lx vwly 
ienHW mwVy pRBwvW iv`c Swml hn idn ivc̀ Aqy rwq nUM bwr-bwr (ie`k GMty qoN vI G`t smyN dy ivc̀-ivc̀) ipSwb 
Awauxw, mswny ivc̀oN Ûn vgxw, gudw ivc̀oN Ûn vgxw, tt̀I Awaux ivc̀ prySwnI jW tt̀I jW ipSwb nUM rok nw 
skxw[ mwVy pRBwv ienHW pRBwvW qk hI sIimq nhIN hn[ 
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. 
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mwVy pRBwv 
SIDE EFFECT 

pRbMDn 
MANAGEMENT 

ikauNik swrI ryfIeySn dw quhwfI cmVI iv`coN 
guzrnw zrUrI hY, ies kwrx cmVI ’qy byArwmI ho 
skdI hY[ ikMnI ryfIeySn id`qI geI hY, srIr dy 
ikhVy ih`sy dw tRItmYNt kIqw igAw hY, tRItmYNt vwlI 
QW dw Awkwr ikMnw hY Aqy kI pihlW vI kImoQYrypI 
kIqI geI hY, ienHW g`lW dy AwDwr ’qy mwVy pRBwv 
v`K-v`K hoxgy[ cmVI grm Aqy nwzuk mihsUs ho 
skdI hY Aqy cmVI dw rMg bdl skdw hY[ 
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. 

• kosy pwxI nwl nhwE Aqy hlkw, ûSbU rihq swbx 
iesqymwl kro (FukvyN auqpwdW dIAW audwhrxW hn: 
DOVE®, NEUTROGENA®, IVORY®)[ nrm qOlIey 
nwl QpQpw ky cmVI nUM sukwE[ 
Bathe using lukewarm water and mild, unscented soap 
(examples of suitable products: DOVE®, 
NEUTROGENA®, IVORY®). Pat skin dry with a soft 
towel. 

• iF`ly, Awrwmdwiek k`pVy pihno[ 
Wear loose, comfortable clothing. 

• cmVI nUM sUrj dIAW isD̀IAW ikrxW Aqy hvw qoN bcwE[ 
Protect skin from direct sun light and wind. 

• ifEforYNt, pri&aUm, Srwb, “AYsitRnjYNts” (kwtvyN 
pdwrQ) Aqy “AYfihisvz” (cIzW icpkwaux leI vrqy 
jWdy pdwrQ) qoN prhyz kro[ 
Avoid deodorants, perfume, alcohol, astringents and 
adhesives. 

• Awpxy h`QW nwl ûSbU rihq, pwxI dy AwDwr vwlI kRIm 
jW loSn lgwE (FukvyN auqpwdW dIAW audwhrxW hn: 
GLAXAL BASE®, LUBRIDERM®, KERI LOTION®)[ 
iDAwn idE ik qusIN ryfIeySn QYryipst v`loN cmVI au~pr 
lgwey inSwn nw htwE[ 
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. 

dsq l`g skdy hn[ 
Diarrhea may occur. 

dsq l`gx ’qy mdd leI: 
To help diarrhea: 
• bhuq swry qrl pdwrQ pIE[ 

Drink plenty of liquids. 
• QoVHI-QoVHI dyr bwAd kuJ KWdy-pINdy rho[ 

Eat and drink often in small amounts. 
• Food Ideas to Help with Diarrhea During 

Chemotherapy (&Uf AwiefIAwz tU hYlp ivd fwierIAw 
ifaUirµg kImoQYrypI)* iv`c ds̀y vD̀ rySy vwly BojnW qoN 
prhyz kro[ 
Avoid high fibre foods as outlined in Food Ideas to Help 
with Diarrhea During Chemotherapy*. 
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jy qusIN Awpxy srIr ivc̀ Aijhy l`Cx jW qbdIlIAW dyKo ijnHW dw au~pr vrxn nhIN kIqw igAw pr quhwnMU 
aunHW kwrx icMqw huMdI hY jW jy auh l`Cx gMBIr hn qW ikrpw krky sMprk kro: 
________________________________nUM, ijnHW dw &on nMbr hY__________________________ 
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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