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China expert consensus on diagnosis and treatment of hypersensitivity
reaction induced by paclitaxel chemotherapy for gynecological
malignant tumors (2023 edition)

The Chinese Gynecologic Cancer Society (CGCS) of China Anti—Cancer Association, The Gynecologic Oncology Group of

Minimally—Invasive and Noninvasive Medicine Committee of the Chinese Medical Doctor Association

Abstract: Paclitaxel has been widely used in chemotherapy of gynecological malignant tumors. Hypersensitivity reac-
tions to paclitaxel are common complications during its treatment, which can endanger the life of patients in severe cases.
Therefore, prevention of paclitaxel-induced hypersensitivity reactions, timely diagnosis and standardized treatments are im-
portant to improve the overall efficacy of paclitaxel antitumor therapy and to reduce the risk of mortality. This consensus
has formulated the grading, diagnosis, treatment, and prevention of hypersensitivity reactions to paclitaxel chemotherapy, in
order to provide reference for the standardized prevention and diagnosis and treatment of hypersensitivity reactions caused
by paclitaxel chemotherapy for gynecological malignant tumors.
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Tab. 1 Expert consensus recommendation levels and implications
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Tab. 2 Dosage form and related parameters of paclitaxel
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Tab. 3 Paclitaxel—containing chemotherapy delivery regimen preferred for common gynecological malignancies
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Note: HER-2: human epidermal growth factor receptor 2; CR: complete response; PR: partial response; PD: progression disease; PD-LI: pro-

grammed cell death-ligand 1; AUC:area under the curve.
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Treatment process of hypersensitivity reactions to paclitaxel
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J N Z 0 2 R AT, LR B4R

PH A K 1 48 R e R 2 K23 15~30 min J5 31
EAA>S mm (8 K HAEE XK ZE 3 mm)
L] LA R ) JXUAT

WA B < B R0 A B T SR A2 B
TR RS, HOXE T 8 48 % AR 2ok S g 1) SR 3, TE TR
E PR 20 2 B AT I B0E 7 I T A Dy — Tl XU
FETH, W T REEE KR M E5 AR, il
49 B Jo 1 Ve N LA 58 A2 T ok U oy B A R
TR I FH 1 ARAR G b g 37, e R ) B A R0 9
TAIU AR TR A 72 , A FEPUA X He R 96 4 G P9 25 A
e . HERR 32K,
6.4 PREURTT SEBRECRYT I H T L
PR B A2 Bt 7 I ) I A2 RS, DARRAIR 58 42 It

SR KR R Sl i IO T A YT
PR S R ) R A R SR AT Y
I GBAE G A s i BYE) LR A A HLAY
AROERT RIEN R dE . — BRI, Y58
I S 25 W R I BV HAth 245 9 ] R AR
A% LT BGAYT o LAY N A HAA AL
HRR A R B R R AR s B R IR S Tk T,
TESEAZEER LM %, LA BWH-DFCI 1Y 12 25
PR MO N e 2 . BEBORYT Tk A% 3
AN TRV BE A S A2 B W, 43 K 1:100.1:10 12 1 8
FIE 22 A2 250 mlL AR FER KRR B, i e o 4
15 min P HE— U, 5 R R = LRI 2465, HE
FAEREGA R R (E S, BA LU IES
TR BIA YT 0 ARG R

A5 CRMEIBLA2F % (300 mg)

Tab. 5 Desensitization 12—step protocol for paclitaxel (300 mg)

BlE AEEAR/mL 28R/ (mg-mL")

Y img BB BE/(mL-h)  BHE/min BT F/mg BRI /mg

TR A 250 0.012 3.0
B 250 0.120 30.0
BHC 250 1.200 300.0

1 2 15 0.006 0.006
2 5 15 0.015 0.021
3 10 15 0.030 0.051
4 20 15 0.060 0.111
5 5 15 0.150 0.261
6 10 15 0.300 0.561
7 20 15 0.600 1.161
8 40 15 1.200 2.361
9 10 15 3.000 5.361
10 20 15 6.000 11.361
11 40 15 12.000 23.361
12 75 184 276.639 300.000

VE: BB 5.8 h; A 2300 mg,

Note: total time: 5.8 hours;total dose:300 mg.

6.5 FEIMHMELEAY XNTREELEE
o BUSONE SR AT R 2V A I [ 22 V0 At 3
(docetaxel) | BARIRIT, 2P0 SR AZ BT MR AL
il 5 AZEE AL, (H LR RE O 2R LD AL BT 80, DA Tl
PN S A ZEEEAR O Bernstein 45 14 [0 B
WA R RN, REBOEAZ B R & mT i 52 2 74
SASEE ABATSA 29 2% Wi B & AR R R IR 45
24T T o0 FH IS [ Pt e 4 Bl 24 A7 oAb 3, Al
FH 52 I 0 S 5 0 %) 8 5 U T 2% ] 1 i P 5%
EE(HEAZAAD B,

7 NG
VAN EVSUE S NN S IR INCIE G O )

CERTAY TIAL B 25 oG T 20, B, AT EE AL AR
H I E L, BN TN X RS B s A
FAWT , AR A DR ™ F R 45 T AR IR T, AR AT
RE R S AZ It o SO B A A R, M I 58 A2 I A P )
LA, P A AR

5 B AR G AR O SR A W e BB P T
LW 5IG 7 b AR SRR, O AR e — A 52 B AR
F , AHEER AR B S S . LR
BA K 53 7 W], A IR i -5 A A i ol A TG
I EERL P

BIEEE: RFTOLARFEFREER)
MEMEE: THL(TLEARER)
KIFATOGL A KFFEER)
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