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Adrucil (Teva Parenteral Medicines, Inc.)
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Adrucil Injection is effective in the palliative
management of carcinoma of the colon, rectum,
breast, stomach and pancreas.
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Twelve mg/kg are given intravenously once
daily for four successive days. The daily dose
should not exceed 800 mg. If no toxicity is
observed, 6 mg/kg are given on the 6th, 8th,
10th and 12th days unless toxicity occurs. No
therapy is given on the 5th, 7th, 9th or 11th
days. Therapy is to be discontinued at the end of
the 12th day, even if no toxicity has become
apparent. (See WARNINGS and RECAUTIONS
sections.)

Poor risk patients or those who are not in an
adequate nutritional state (see
CONTRAINDICATIONS and WARNINGS
sections) should receive 6 mg/kg/day for three
days. If no toxicity is observed, 3 mg/kg may be
given on the 5th, 7 th and 9 th days unless
toxicity occurs. No therapy is given on the 4 th,
6 th or 8 th days. The daily dose should not
exceed 400 mg.
A sequence of injections on either schedule
constitutes a "course of therapy.”
Maintenance Therapy
In instances where toxicity has not been a
problem, it is recommended that therapy be
continued using either of the following
schedules:

1. Repeat dosage of first course every 30
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days after the last day of the previous
course of treatment.

2. When toxic signs resulting from the
initial course of therapy have subsided,
administer a maintenance dosage of 10
to 15 mg/kg/week as a single dose. Do
not exceed 1 g per week.

The patient's reaction to the previous course of
therapy should be taken into account in
determining the amount of the drug to be used,
and the dosage should be adjusted accordingly.
Some patients have received from 9 to 45
courses of treatment during periods which
ranged from 12 to 60 months.
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Fluorouracil Injection BP (Goldshield
Pharmaceuticals Ltd)
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Fluorouracil may be used alone, or in
combination for it’s palliative action in the
management of common malignancies
particularly cancer of the colon and breast,
either as a single agent or in combination with
other cytotoxic agents.
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Adult dose: The following regimes have been
recommended for the use as a single agent:
Initial treatment: This may be in the form of an
infusion or an injection, the former usually
being preferred because of lesser toxicity.
Intravenous infusion: 15 mg/kg bodyweight
but not more than 1g per infusion, diluted in
500ml of 5% glucose or 0.9% NaCl injection
and given by intravenous infusion at a rate of
40 drops per minute over 4 hours. Alternatively
the daily dose may be infused over 30-60
minutes or may be given as a continuous
infusion over 24 hours. The infusion may be
repeated daily until there is evidence of toxicity
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or a total dose of 12-15 g has been reached.
Intravenous injection: 12mg/ kg bodyweight
may be given daily for 3 days and then if

there is no evidence of toxicity 6mg/kg on
alternate days for 3 further doses. An alternative
regime is 15mg/kg as a single intravenous
injection once a week throughout the course.
Intra- arterial infusion: 5-7.5 mg/ kg may be
given by 24 hour continuous intra- arterial
infusion.

Maintenance therapy: An initial intensive
course may be followed by maintenance
therapy providing there are no significant toxic
effects. In all instances, toxic side effects

must disappear before maintenance therapy is
started.

The initial course of Fluorouracil can be
repeated after an interval of 4 to 6 weeks from
the last dose, or alternatively, treatment can be
continued with intravenous injection of 5-15
mg/kg at weekly intervals.

This sequence constitutes a course of therapy.
Some patients have received up to 30g at a
maximum rate of 1g daily. A more recent
alternative method is to give 15 mg/kg IV once
a week throughout the course of treatment. This
obviates the need for an initial period of

daily administration.

In combination with irradiation: Irradiation
combined with 5-FU has been found to be
useful in the treatment of certain types of
metastatic lesions in the lungs and for the relief
of pain caused by recurrent, inoperable growth.
The standard dose of 5-FU should be used.
Children: No recommendations are made
regarding the use of Fluorouracil in children.
Elderly: Fluorouracil should be used in the
elderly with similar considerations as with
normal adults’ dosages.
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Colon Cancer COL-1, COL-2 ® Footnote {Z

Appendiceal adenocarcinoma may be treated with

2 208 15 ) systematic chemotherapy according to the NCCN

colon cancer guidelines. D FLHEH N H 5,
Colon Cancer @ Chemotherapy (21X 5-FU % & &2
L ¥ A (FOLFOX, FOLFIRI) DOFEH A & %
ik - H& | FOLFOX (mFOLFOX6)
(R7 3 - Oxaliplatin 85mg/m2 1V over 2 hours, dayl

M EIZBEH O &

2 20 #k AT Leucovorin 400mg/m2 IV over 2 hours, dayl
5-FU 400mg/m2 1V bolus on dayl, then
1200mg/m2/day x 2 days (total 2400mg/m2 over
46-48 hours) continuous infusion
Repeat every 2 weeks
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