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Abstract

Background: Oxaliplatin is a standard platinum agent for colorectal cancer, known

for improving survival and response rates. Nonetheless, hypersensitivity reactions (HSR) occur
in 12-25% of cases, posing risks to patient safety. In 2023, Ratchaburi Hospital recorded a
17.7% HSR incidence rate. To mitigate this, a new protocol using antihistamines and
extended infusion times was introduced in January 2024 (commencing at cycle 7" for
FOLFOX and cycle 5" for CAPOX). This retrospective study aims to evaluate whether these
clinical interventions effectively reduce the incidence of oxaliplatin-induced HSR.

Objective: To investigate the incidence of hypersensitivity reactions (HSRs) induced
by oxaliplatin in oxaliplatin-naive patients at Ratchaburi Hospital.

Methods: This study was a retrospective descriptive study. Data were collected from
the medical records of Ratchaburi Hospital, encompassing both outpatients and inpatients
who received FOLFOX and CAPOX chemotherapy regimens between January 1, 2024, and
December 31, 2025, at Ratchaburi Hospital.

Results: Based on data collected from outpatients and inpatients receiving FOLFOX
and CAPEOX chemotherapy regimens between January 1, 2024, and December 31, 2025, at
Ratchaburi Hospital, a total of 237 patients met the inclusion criteria and were included in
the analysis. The findings revealed that the incidence of oxaliplatin-induced hypersensitivity
reactions (HSRs) decreased from the baseline of 17.7% to 6.3%. Furthermore, the severity of
the allergic reactions, graded according to CTCAE v5.0, decreased from Grades 3-4 to Grades
1-2. This reduction significantly mitigates patient safety risks associated with allergic reactions
and enables patients to complete their planned treatment cycles, which ultimately
contributes to better disease control and improves overall patient survival rates.

Conclusion: The administration of antihistamines combined with a prolonged infusion
duration initiated at the 7" cycle of the FOLFOX regimen and the 5" cycle of the CAPEOX
regimen in oxaliplatin-naive patients effectively reduced the incidence of oxaliplatin-induced
hypersensitivity reactions (HSRs) from 17.7% to 6.3%. Furthermore, the severity of these
reactions, as graded by CTCAE v5.0, was reduced from Grades 3-4 to Grades 1-2.

Keywords: Oxaliplatin, FOLFOX, CAPOX, Hypersensitive reaction, Common terminology

criteria for adverse events (CTCAE)
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FTUUINNY 21N15INY
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(Shivering)
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A1519 2 wansAuTuLsunIsiinugaseinisuikuugilaniuaingreengrdnaifiu lnguwus
AINTEAUAN 9 11 Common terminology criteria for adverse events (CTCAE) Version 5.0
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reaction) W N5 VAEN ﬁmmi?mmﬁuﬁaa 9 florafiaundin
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24 4l
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mszsmwﬁaagauamﬁwmmﬁ (frequency) $e8az (percentage) vastayauardoyaldausum
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VUINAIDEY
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Mnmsnunndeyaltisusnuaziiaelufiléduenaiivatngns FOLFOX uay CAPEOX
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Tnendleldinausidneon wuiragdiftiefidunasinisinuideivtomn 237 mefiestundium ua
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wazfithe 15 MefiAauftomsuivuunilufu measdeadsms 4

e () e o8 B SR - B a7744



S1BNAIULDBANS

Ratchabhiwat Medical Journal
ISSN 3088-344X (Online) Ui 1 atufl 2 wqun1AN — F9W1AN 2569

D e A Research article

M1919 3 Aauanuagall
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(237910) 8190NYIANANAY
(15 518)
oywdy () 61.99 ¥ 62.6 1

WWAYNY /NES A (%)
FOLFOX/CAPOX AU (%)

BSA (m?)

yinvausaugugll Aau (%)

- 1L59NTEINTDNT

- uwi5edy

- i ldlan

- upSeanldlugiuazldnss

- uSedu 9
szozvadlsAuziSe Au (%)

- 5z8zAU (stage I-II)

- J38¥aNaY (stage V)

142 (59.9%)/95 (40.1%)

54 (22.7%)/183 (77.3%)

1.60

13 (5.5%)

9 (3.8%)
2(0.9%)
212 (89.4%)
1 (0.4%)

149 (62.9%)
88 (37.1%)

6 (40%)/9 (60%)

5(33.3%)/10 (66.6%)

1.58

1 (0.4%)

0 (0%)

0 (0%)

14 (99.6%)
0 (0%)

8(53.3%)
7 (46.7%)

Mndoyanadnvainlunuigiisdnlngienyade 62 U WJunaveesas 59.9%
WNATNNANGS druanlasunsShwinigans CAPOX Segay 77.3 LagvuIAg18ongIanaIfu
Aunan BSA Taefiriade BSA a8l 1.6 m” laefifthednsnniilssueaiivitniifleansnanatiu
Dudulszneuludieusnsdldvauazldnss (89.4%) uaziluszeziu (stage HIl) Soaaz 62.9%

‘mfﬁLmﬂzﬁmﬂ%@;&a@mé’nwmzfﬁlﬂ%wdﬁdw 91y, srevvaslsnuass, vinvewaswgund,

w39 BSA ludthefinufisernmsuiwuugiilufuainnisldeteensdnaidulilaunnsisainngy
faanun Taaiduiiidaunninguusssnslasrudidndaumamonnninnends winduny
guRnIsaimsinujisentswinvugilufulumendgadudndiuunnitmaye Saduldlaiimwe
o1l NEsoN T AN RoINsuRINa drugnseinisinuvuneiiduiaenn BSA Tl
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CTCAE NN
V5.0 (cycle)
1 69 618 FOLFOX 1 9 CPM/Dexa/adrenalin
2 82 ‘V@N FOLFOX 2 8 CPM/Dexa
3 79 AR FOLFOX 2 10 CPM/Dexa/adrenalin
4 71 YA CAPEOX 2 8 CPM/Dexa/adrenalin
5 68 Y18 FOLFOX 2 11 CPM/Dexa
6 60 W@\‘i CAPEOX 2 4 CPM/Dexa
7 64 VAN CAPEOX 1 3 CPM/Dexa
8 66 VAN FOLFOX 1 8 CPM/Dexa
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13 65 B8 CAPEOX 1 4 CPM/Dexa
14 78 ‘V@N CAPEOX 2 6 CPM/Dexa
15 45 618 CAPEOX 1 6 CPM/Dexa

1nA1919 4 agdlddmdsaniuauniadvidalsaneurasnsysleiisnnsldengs
Antihistamine wagnsUsumsUimssliumdulusounis$nuil 7 vesgns FOLFOX wazsoumssny
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aAuTENa

nsusuIsnsiendesiunsiamsuilaelvien Antinistamine uazusvnseniediunUneansananiy
wtluseums¥nuil 7 4e9gns FOLFOX uagseunsinwiil 5 wesgns CAPEOX Tugithodilsiing
§5unissnwisisgnssaiividaiifiorsonyianardududiudsznevainieu @a1unsnansdnn
mafaufizeniswisuugiibiiuainnislderoensdnafuanasainidy 17.7% Ju 6.3% uavan
sefUNSUN CTCAE V5.0 91n3esU 3-4 ndeifiosszdiu 1-2 Jsaenndeafundngiunisivins
fuanslifiiiuianislden Antihistamine Sy Corticosteroid YungaLaznTdnLa1n5lwen
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eugiRnisaifesar 1024 waglulssrnsdlunulszanndesay 23.8°° anuuand1afang
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nalnuesufAzernmsuiaingtoensnanarAuduuuy Immune sensitization MAAINNS
avavvaseluinmeuazmanszduszuuniduiu Tasvhluufasennsudt Snifndundanldsue
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FOLFOX wazsaudl 5 183gns CAPEOX lunisfnunil > uonaninisugaeiseneiananiu
Hurnnamiaudnduanldlmi (oxaliplatinfree interval) wuinfinaanudsswesnaiinuiisen
mswiegsitiod iy TneflgtAmsnigaiefosas 41.0 Weaifivuiuiesas 20.6 lufthefldsueseiiles
(p = 0.016)" s‘z’fqLﬂu%’agaﬁﬁaﬂumimqLqumi%’ﬂMLLagmiaﬂmuﬁﬂ'gaaﬂwﬂﬂﬁ%m UszAnSuaves
n15l81 Antihistamine 333y Corticosteroid vu1nas Tun1sdesduuiseinisunlasunis
aﬁfuauumﬂwé’ﬂgmﬁgqmiﬁﬂmLLUU Randomized controlled trial wagMIAn¥daumas NSANWILUY
Randomized open-label trial Tugtae 160 578 wu31n1519A Chlorpheniramine Mav@eALABAR
sufumsBanansivigtenmanaduiu 3 42l annseangiinmsaivesjisensuiainiesas
12.5 wdeiiosdesay 1.3 (p = 0.005) uwaghinvufAzensusiszduannniy 1 welunguildiuns
Josiu® wonninisinudounddludtheldsugns mFOLFOX6 $1uau 181 318 wandliifiudn
mMsUsuUasusmsTiendesiugag Diphenhydramine 50 mg w13Un, Dexamethasone 20 mg
NNanaeALaBAs, Granisetron way Famotidine anunsaangUinisalainiovas 20 wdeseuas 7
(p = 0.0153) uazifindwauseunsinvLaaEan 9 seuldu 12 seu’ daunnsdnwr AVOID Phase ||
trial 7l Dexamethasone $afunslyiseensianafulugns XELOX wudfizenmsuiifivssosas
4.1 uagvavmaidusedu 1 Aflerniamsiavdaviidy’® dsdumsBanainislieneensanarfuiy
3-0 Faluasanfunnslien Corticosteroid vunngs LunagnsasiszansnalunsanyfAzenisu
wazaelriasannsaldsuesoiesls
nsfnwmansFuuandliifiuiinisliisnsdnanamnsalferesnuanaifudlidng
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