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BREERY
ABOUT THIS MEDICATION

EERWEMRARE?

What is this drug used for?

o JESA(cisplatin) R EHEE AT EY , EEMFDARRERMER , TR — LRI/ i HIBE R
o
Cisplatin is an intravenous drug treatment given with radiation as therapy to treat some types of
advanced bladder cancer.

ERYERBENA ?

How does this drug work?

o JESHTEBEGIMRAEEYE , WHHILEMREN , MBEXA. CTEARSRERE
R, Eiit, ERSREPARE | SEiRFH BB BEY ( THRSRERE L ).

Cisplatin works by interfering with the genetic material of replicating cells and preventing an increase

in the number of cancer cells. It also has radiosensitizing properties, therefore when combining it with
radiation it allows for increased effectiveness of treatment (radio-sensitizing agent).

o2 SO
INTENDED BENEFITS

o RERMEEEE , SEWINIRFCENEMRRNER, ERARTRIAZEREAFNR
AR, SARHERR SRS Lk R AR

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 TWHEETZXAR K LHNEBLESTLUREERFEEREAEE,

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

W4l AR FASE 54 2

How are these drugs given?

o JESHRUBACES , SEMIH —X , AH-sE7ERPEE7EEY) , EAEIEEY ,
EEHEBKENBE T, AUBA—E "FH. . REBEEGENE , JEHERERFRER
Bl At EETHRIDAENESEER K EEEE-—RIAE=-KEH K,

Cisplatin is given intravenously (via the vein) once every week for 5-7 cycles (i.e. 5 -7 weeks). The
days when you are receiving this medication, together with the days-off after it, may be referred to as
a “cycle”. Since Cisplatin is used in this protocol as a radio-sensitizing agent, it will be given weekly
on day 1 or 2 of each week of radiation therapy.

o EXHIEAR  FERBRIEE. RIPAERRMUERBET , LA TIHREEIIEEE
BXk, CEEEH-ZEPIREIRSER , REKE. AHSE7TEER,

Radiation therapy will start after the Cisplatin infusion is given. Radiation will be sandwiched in
between your chemotherapy as outlined on the chart below. You will receive 5-7 weeks of radiation
Monday to Friday with weekends and holidays off.

o MWMREFIHIEMRWAR—RK , REKRSER , ASERIHIENR , EZMERIEERS B
ST IESH,

If radiation therapy is cancelled, on the day that Cisplatin is to be given, Cisplatin will be postponed
until radiation therapy resumes.

BRI M -
Your treatment plan will be as follows:
B . S
DATE TREATMENT PLAN
>RERL (ELER) > 2 1 B> EHIEH+ REEE
CYCLE 1 (weeks 1) > Day 1 - Cisplatin infusion + radiation therapy
%2 -5 R>OBHAEZI RGN AR
Days 2 - 5 - Daily radiation therapy
4
B . S
DATE TREATMENT PLAN
>EH2 (B2EH) >8B1H > 5B+ MaAR
CYCLE 2 (week 2) > Day 1 - Cisplatin infusion + radiation therapy
F2 -5 R>OBRAEZRET AR
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‘ Days 2 - 5 - Daily radiation therapy

¥
A3 ARGTE
DATE TREATMENT PLAN

> A3 (B3R M) >B1A > ST IESH+ MEAE
CYCLE 3 (week 3) > Day 1 - Cisplatin infusion + radiation therapy

8|2 -5 ROBHESI KA
Days 2 - 5 - Daily radiation therapy

A4

=p ARGTE
DATE TREATMENT PLAN

>EH4 (B4R >F1A > S IESH+ HMETEE
CYCLE 4 (week 4) = Day 1 - Cisplatin infusion + radiation therapy

F2-5 ROBHEZIHRS R
Days 2 - 5 - Daily radiation therapy

A

=p ARGTE
DATE TREATMENT PLAN

>ERs (BsEH) >F 18>S IER MEAE
CYCLE 5 (week 5) - Day 1 - Cisplatin infusion + radiation therapy

B2 -5 R>BHEZHRFIARE
Days 2 - 5 - Daily radiation therapy

¥
A3 ARGTE
DATE TREATMENT PLAN

>Ele (BeBH) > 1H> X5 IEH+ HEAR
CYCLE 6 (week 6) > Day 1 - Cisplatin infusion + radiation therapy

F2-5 R>BHEIHEGIARE
Days 2 - 5 - Daily radiation therapy

¥

=p ARGTE
DATE TREATMENT PLAN

>ER7 (B7ER) >E1H > B+ METAE
CYCLE 7 (week 7) > Day 1 - Cisplatin infusion + radiation therapy
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H2-5 ROBHEZIHGAE
Days 2 - 5 - Daily radiation therapy

ERWARINE , RERER?

What will happen when | get my drugs?

EESEAEEAMRAE BRI —X , SREET —RRM , ENCEREERERE , TEER
BRENMRBER/NEEHMEERA M ER.

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.

LERBTLEEENRS A BEEESAR0SEZAREARNLIRZERE, —RE
EZARNEEEN  EEXAFERNMK , KHOERRILIESE,

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.

HEBICARZE  FHRENLEEEUERE, EAFER , CUFEFLIELELIR, RHER
AR, Bt , EEEERETR.

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.

HERZEARYE  S9FEZBRUBREDeEsH), ERENLERBRH. LEEX
FMEREEX , BF ML,

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).

EEEIIEFAENT—X , ERGREFELEEY | HNMES (buprofen) , HlIN : XER
(ADVIL®)], ZEEKBEE[(ASA) , L0 : P CEASPIRIN®), F AT 1 ] BE Mk s 45 B8 po 1Y JIE 61
HE A WEMBBHENER,

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.
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EMNBEER
MEDICATION INTERACTIONS

o HEY , Hlin—LEFHABIRA I ERMABIA : tobramycin, vancomycin) . furosemide
(LASIX®), phenytoin (DILANTIN®)Hpyridoxine , 7] REER|E$A ZE4£ M EZFE/F. W RIEIERA
BBy ST MEMEY  BEHRELE  RELATRESERENETRD , REFTEFHEN
BlE, ERABRBRATAHREYR  FoBEREBMER.

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.

LN BERIER -

Serious Side Effects of Chemotherapy:

FHREMEMRYAR , FRBE - LRITERNFTATERELENEFER. CRBIEETIINE
R , BREMRLARRSEER :

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 RBR: SOMEAMGUAENLE  SHEOMNNKNBERS , DNXBEBEHBR, E-E1E
HEED  ERENAREER ERANKESESEN. E8EHREZH , UKEBE
FHREE  FERRENONKXYE. NMROMKXHELEERL K LURZIBRERL,
MREHBMHEIBME s HNEK100° , LI EN(£ H24 N BBEREIERE , AVUBAIEE
BENERSEE , SAREREEZ(UR. EARCERHEEY  SHONXEESEE
E®¥,

Infection: The number of white blood cells that help fight infection may be lowered by

the combination of radiation and chemotherapy. The chance of this increases later in the 5-7 week
course of treatment. Your blood counts will be checked weekly before treatment and at any time if
you develop fever. 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. Your white blood count will recover to normal over the weeks after your treatment.

o MINRMmMAVERR : HRERERE , M/MRIVEE TaEERD, m/MMRE— B4 58 mka |
CEETERESRERN, EF-E7EMNFEED , EFREMEIER , HREBTINVE
SESEM, EECAEZH , ERBENIVMREBE |, URETEMMBRE,. Zi/ ik
YERE  BURESHREREMI N, EMKEHRANERNRSHEHR., HEE Hm @I
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TRESIL M REI , KE, NMEREHEM) , FERRBANECHNEERE, MREUFEHAEM
HEE | AREGERA CEKSR ASASRHES. BATHUESEMEnRERVER |
RYECEREEIEHNED, BNRERBLEEFREHT—EEY , FEHNEE, &
REEIMNBEA , IFERMBIHERMENBE. BACRATEELENHEERERMEM
Bl BRAZEE{LELE (INR )]s

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. The chance of this increase toward the end of
the 5-7 weeks of treatment. Your platelet count will be checked at the same time as other blood
tests, before each treatment. 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, or may affect the body's handling of cisplatin. If you think 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 NMAERKBARZSE : MREIHIRAER , FEFIRUAN , TUSIBIRERRE, BER
FNAGEEE , VAmBLEHE. (CRURERFEMBRLR/RNETER , ABHNFHHRUF
foxst, ENELTEEDBLENGRAFTEZEARINBIOEIHE FREERA LM
), UEREaR. ERtDEAFTRAEL , TRASZERABRE. NFERR , EAME
EHERKFBISE2078E , —HBIR.

Tissue or vein injury: Cisplatin can cause tissue injury if it leaks 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 REHEHE . EHSHEEENEEHEREF. WEHEE , UREZARLT , BEHHE) .
ERTEIHMENRER  ARIERNE. ERERE., NASEALSYRE , EBE/)
Do REOKR , ELRBEERIZARERLE  BRAATERE , YSEREFL.
RBHEARETEHE, ERONBRAT(DR5%) , ELREARRELE. EERER
ARTRETEHR, ERERERER , IABRAMEERNBRERNRANEE.,

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.
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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 WEWME : JllfiﬁEﬁILXﬁEZi;?EE’\J i —EHER , ERESRE, EREREEERERIKREE
B, MRLEEINEENY K FHEANEHELER/SHZEL, MREFMER , ELBEEHT
£, AIBARHMATENEEBE,

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 WINREXS : IS WBEHEME  EEEREMEANGE K IFEERERRE, &
ATAENR , B ENKS , UG BRI T IEHNEER, IREEERRBO. BHH
R MEHREXRYE  FHERETL. ZRFEUABEISHRENEYREE, £F
BaREHcn  SNELESRN  UREEN BRI EREEEYMENERKE,

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.

ERN{CERERMEHEZE

Common chemotherapy side effects and management:
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EIfER o by
SIDE EFFECT MANAGEMENT

JESH AT AT A 3R B RMEH . &8RS
SERNESEEN  LSFEERALIES,

Nausea and vomiting can occur with Cisplatin.

You will need antinausea drugs for Cisplatin each
week of treatment.

8RR 1L B 2 F P 8IS R

Follow the directions on your anti-nausea pill bottles.

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

MREMEEREZEY , MEHRRSEOHER
WIBHD R, BHER.

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

SRAUTHRF : (BAREA : BHES)

(For the Patient: Managing Nausea).
({LEREEIR) (Chemotherapy & You) F
(RO B YERE) (Food Choices to Help

Control Nausea)*

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

s

B

EZREAZR , TRHROBRM. E15 | .
MURERERNMEESR. £FH. TA.
AfEmAl, MRS R,

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.

EERERESR , FAFERENTREF
e, MREMNTALMm , AIERKAmTAT
Rl , fE A& IT ¥ (baking soda) I A AT B

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.

EXRARITHB O R UAFREITH , A —ER
), ERBOK, SAMOZKR. EXGX (B
SHEBNR RN BEYERE) (Easy to chew, easy to

swallow food ideas)* FTEI Y R ¥ &,

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*.

HREHBEELORER , HRNMREN ORRR
BRERE , TeeEERILEBE, WREALE

MERRFEERY  FRELNEL,

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.
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EIfER o by

SIDE EFFECT MANAGEMENT
EZIEAREE  ZESHERBAR , o FERABMKABRRIHKER.
mMERE BZEE L EEERE E2ESR Use a gentle shampoo and soft brush.

o /NNUEREERE, EEA., REBNMEEN,
Care should be taken with use of hair spray, bleaches,
dyes and perms.

AR BHEREETRSEMNE,
Hair loss is rare with cisplatin. If there is hair
loss your hair will grow back once you stop
treatment with cisplatin. Colour and texture may
change.

58 {0 R L I A R AN A &

*Please ask your chemotherapy nurse or pharmacist for a copy

¥ RS AR EER MR S5 E

Common radiation side effects and management:

BFEANEMRRBENZEI HSHNEERD , HEERNIJEHSTERMBNERTXK)
e(RY) BEAR  ERIEENBEREESE , BRMTE.

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.

FRNSMEMER , TREEETFRMRETE, K=, BO, BR. W& NMEER, ME
RREINE, KERR, KERRINE  URARAEFORERFHERE. KBIBALE
BRE , AEARESHER , BEA MBE00ERIERE , SFEFEMNEREK.

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.

B5E10%HVEASHRERRER  URTREETFN, BamsIHBUTKAEES, L
RENBEMERATREF[(ETRR) SEREENMET BB R —PREENME—IR), B
Wi, EEHm, KEFBEE , K, MEXRESE,

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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EIfER
SIDE EFFECT

o by
MANAGEMENT

EREHSAREY , THHRERTE  §
AFESBRLEFHENEE., BIEAERT
I THRRHE, B AENSREE.
BEZABENEEXR) , UARANEREZ(LE
EME, REMRRIBRNBUR , BB
B8,

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.

AEKRFMERNIEELREBEERG T
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.
RERERZBAES. AR,

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

Avoid deodorants, perfume, alcohol, astringents and
adhesives.

BRI AF 2 EEK, KOBEBERIOEBK
(BB E MBI F: GLAXAL BASE®, LUBRIDERM®,
KERI LOTION®), EZ11E ST A BRENEI1E &7 /& /Y
SERBR X,

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.

RHEBEE , FEEUATEH
To help diarrhea:

BRERH,
Drink plenty of liquids.
REFH , HENSE,

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.
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MRESBUE —EHRREW(L , REXIFERN , MTEAMERE , RELHRATARENH
AR, TR : , BFE: o

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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