
l MEDICINAL FORMS There can be variation in the licensing of
different medicines containing the same drug.
Solution for infusion
EXCIPIENTS: May contain Polysorbates
ELECTROLYTES: May contain Sodium
▶ MabThera (Roche Products Ltd)

Rituximab 10 mg per 1 ml MabThera 100mg/10ml concentrate for
solution for infusion vials | 2 vial P £349.25
MabThera 500mg/50ml concentrate for solution for infusion vials |
1 vial P £873.15

▶ Rixathon (Sandoz Ltd) A

Rituximab 10 mg per 1 ml Rixathon 100mg/10ml concentrate for
solution for infusion vials | 2 vial P £314.33 (Hospital only)
Rixathon 500mg/50ml concentrate for solution for infusion vials |
1 vial P £785.84 (Hospital only) | 2 vial P £1,571.67 (Hospital
only)

▶ Truxima (Napp Pharmaceuticals Ltd) A

Rituximab 10 mg per 1 ml Truxima 100mg/10ml concentrate for
solution for infusion vials | 2 vial P £314.33
Truxima 500mg/50ml concentrate for solution for infusion vials |
1 vial P £785.84

2 Cytotoxic responsive
malignancy

Cytotoxic drugs
Overview
The management of childhood cancer is complex and is
generally confined to specialist regional centres and some
associated shared-care units.
Cytotoxic drugs have both anti-cancer activity and the

potential for damage to normal tissue. In children,
chemotherapy is almost always started with curative intent,
but may be continued as palliation if the disease is
refractory.
Chemotherapy with a combination of two or more

cytotoxic drugs aims to reduce the development of
resistance and to improve cytotoxic effect. Treatment
protocols generally incorporate a series of treatment courses
at defined intervals with clear criteria for starting each
course, such as adequate bone-marrow recovery and renal or
cardiac function. The principal component of treatment for
leukaemias in children is cytotoxic therapy, whereas solid
tumours may be managed with surgery or radiotherapy in
addition to chemotherapy.
Only medical or nursing staff who have received

appropriate training should administer parenteral
cytotoxics. In most instances central venous access will be
required for the intravenous administration of cytotoxics to
children; care is required to avoid the risk of extravasation
(see Side-effects of Cytotoxic Drugs and their Management).

Cytotoxic drug handling guidelines

. Trained personnel should reconstitute cytotoxics

. Reconstitution should be carried out in designated
pharmacy areas

. Protective clothing (including gloves, gowns, and masks)
should be worn

. The eyes should be protected and means of first aid should
be specified

. Pregnant staff should avoid exposure to cytotoxic drugs
(all females of child-bearing age should be informed of the
reproductive hazard)

. Use local procedures for dealing with spillages and safe
disposal of waste material, including syringes, containers,
and absorbent material

. Staff exposure to cytotoxic drugs should be monitored

Intrathecal chemotherapy
A Health Service Circular (HSC 2008/001) provides guidance
on the introduction of safe practice in NHS Trusts where
intrathecal chemotherapy is administered; written local
guidance covering all aspects of national guidance should be
available. Support for training programmes is also available.
Copies, and further information may be obtained from:
Department of Health
PO Box 777
London
SE1 6XH
Fax: 01623 724524
It is also available from the Department of Health website

(www.dh.gov.uk).

Safe systems for cytotoxic medicines
Safe system requirements for cytotoxic medicines:
. Cytotoxic drugs for the treatment of cancer should be
given as part of a wider pathway of care that is co-
ordinated by a multi-disciplinary team

. Cytotoxic drugs should be prescribed, dispensed and
administered only in the context of a written protocol or
treatment plan

. Injectable cytotoxic drugs should only be dispensed if they
are prepared for administration

. Oral cytotoxic medicines should be dispensed with clear
directions for use

Cytotoxic drugs: important safety information
Risks of incorrect dosing of oral anti-cancer medicines
The National Patient Safety Agency has advised (January
2008) that the prescribing and use of oral cytotoxic
medicines should be carried out to the same standard as
parenteral cytotoxic therapy. Standards to be followed to
achieve this include:
. non-specialists who prescribe or administer on-going oral
cytotoxic medication should have access to written
protocols and treatment plans, including guidance on the
monitoring and treatment of toxicity;

. staff dispensing oral cytotoxic medicines should confirm
that the prescribed dose is appropriate for the patient.
Patients should have written information that includes
details of the intended oral anti-cancer regimen, the
treatment plan, and arrangements for monitoring, taken
from the original protocol from the initiating hospital.
Staff dispensing oral cytotoxic medicines should also have
access to this information, and to advice from an
experienced cancer pharmacist in the initiating hospital.

Cytotoxic drug doses
Doses of cytotoxic drugs are determined using a variety of
different methods including age, body-surface area, or body-
weight. Alternatively, doses may be fixed. Doses may be
further adjusted following consideration of a patient’s
neutrophil count, renal and hepatic function, and history of
previous adverse effects to the cytotoxic drug. Doses may
also differ depending on whether a drug is used alone or in
combination.
Because of the complexity of dosage regimens in the

treatment of malignant disease, dose statements have been
omitted frommany of the drug entries in this chapter.

Cytotoxic drugs: effect on pregnancy and
reproductive function
Most cytotoxic drugs are teratogenic and should not be
administered during pregnancy, especially during the first
trimester. Exclude pregnancy before treatment with
cytotoxic drugs. Considerable caution is necessary if a
pregnant woman presents with cancer requiring
chemotherapy, and specialist advice should always be
sought.
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