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Abstract Objective Pramedication w ith dexanethasone, diphenhydramine and cimetidine ismandatory for patients re-
ceiving paclitaxel to avoid hypersensitivity reactions In an attenpt to reduce steroid-induced side effects, w e reduced the dexan-
ethasone dose to 20ng M ethods Eighteen patientsw ith advanced cancer w ere treatedw ith paclitaxel 175mg,/m?over three hours
follow ing a short-course pramedication The short-course paclitaxel premedication regimens is consist of dexamethasone 20ng M
30 minutes before paclitaxel, diphenhydranine 50ng M 30minutesprior to paclitaxel, and cmetidine 300mg M 30m inutes before
paclitaxel Results The study treatmentw aswell tolerated 3of 18 patients (16%) experienced grade 2 or 3 neutropenia periph-
eral neuropathy occurred in 2 patient No severe hypersensitivity reactionsoccurred in this study. Conclusions No increase of se-
vere hypersensitivity reactions is seen w hen dexam ethasone premedication is reduced to dosesof 20mg prior to paclitaxel infusion
in the short-course premedication schedule W e conclude that thispremedication strategy is feasible and cost-effective for patients
receiving paclitaxel
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Abstract

Objective To improve the diagnosis and therapy of acute puimonary enbolisn (A PE). M ethods clinical data

of 10 patientsw ith A PEw ere analyzed Results 10patientsw ere an average of 47. 4 yearsold The commonly clinical manifestar



