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RALTITREXED (Tomudex) OXALIPLATIN

INDICATION (ICD10) C18, C20

1. Metastatic and relapsed colorectal cancer, patients contraindicated to Capecitabine /
Fluorouracil treatment due to cardiac toxicity (ie cardiac arrhythmias) or consider in DPD
deficiency (unlicensed).

2. Consider for colorectal adjuvant use if absolute contraindication to capecitabine or fluorouracil.

PSO0,1,2

REGIMEN There must be a 45 minute gap between the administration of the 2 drugs

Day 1 OXALIPLATIN 130mg/m? in 500ml* glucose 5% IV infusion over 2 hours
RALTITREXED  3mg/m?in 100ml sodium chloride 0.9% IV infusion over 15 minutes
*oxaliplatin 55mg to 200mg in 250ml glucose 5%

CYCLE FREQUENCY AND NUMBER OF CYCLES
Every 21 days for 6 cycles (review after 3 cycles)

ANTI-EMETICS
Moderately emetogenic day 1

CONCURRENT MEDICATION REQUIRED

Oxaliplatin Flush with glucose 5% before and after infusion

EXTRAVASATION AND TYPE OF LINE / FILTERS
Oxaliplatin — exfoliant
Raltitrexed — inflammitant

Central or peripheral line

INVESTIGATIONS

Blood results required before SACT administration

FBC, U&E and LFTs every cycle

Neutrophils x 10%/L 22.0

Platelets x 10%L =100

Serum creatinine

ECG (possible ECHO) required if patient has preexisting cardiac disease
Baseline weight and every cycle

MAIN TOXICITES AND ADVERSE REACTIONS

Oxaliplatin Peripheral sensory neuropathy and laryngeal spasm — avoid cold drinks and
touching cold items
Raltitrexed Diarrhoea
Stomatitis
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DOSE MODIFICATIONS

Haematological

Raltitrexed

Grade 3 haematological toxicity (neutrophils Give 75% dose
0.5-1.0x10°%L or platelets 25-50x10%/L)

Grade 4 haematological toxicity (neutrophils Give 50% dose
<0.5x10%L or platelets <25x10%/L)

Grade 4 haematological toxicity Discontinue
(neutrophils <0.5x10%/L or platelets <25x10°/L)
with grade 3 diarrhoea or mucositis

Non-haematological

Oxaliplatin

If patients develop acute laryngopharyngeal dysaesthesia infuse the next cycle over 4 hours.
If symptoms persist give 80% dose.

If persistent sensory symptoms occur, withdraw treatment

Raltitrexed

Grade 2 gastrointestinal toxicity Give 75% dose
(diarrhoea or mucositis)

Grade 3 gastrointestinal toxicity Give 50% dose
(diarrhoea or mucositis)

Grade 3 gastrointestinal toxicity (diarrhoea or Discontinue
mucositis) with grade 4 haematological toxicity
(neutrophils <0.5x10°%L or platelets <25x10%/L)

Hepatic impairment

Raltitrexed

ALT/AST <5xULN give 100% dose

Bilirubin <10xULN give 100% dose

Renal impairment

Oxaliplatin

CrCIl >30ml/min give 100% dose

CrCl <30ml/min Dose reduce (consider 50% of original dose)
Raltitrexed

CrCl >65ml/min give 100% dose 3 weekly
CrCl 55-65ml/min give 75% dose 4 weekly
CrCl 25-54ml/min give 50% dose 4 weekly
CrCl <25ml/min contraindicated
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