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Infusion reactions
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Summary

Monoclonal antibody treatment, which is among the most promising
molecular targeting cancer therapies, has recently become indispensable for
the treatment of cancer due to its effectiveness and lack of side effects.
Infusion reactions, which are similar to hypersensitivity or allergic reactions,
are the generic term for the acute characteristic harmful reactions commonly
associated with monoclonal antibody treatment. Those typically occur within
the first 2 hours of the first infusion and are generally mild-to-moderate
reactions which can be managed by either temporarily interrupting of the
infusion or the administration of supportive care including corticosteroids,
oxygen, or intravenous fluids. However, they are sometimes severe or
life-threatening reactions, thus indicating that it is important to closely
observe the patient following the administration of monoclonal antibody

treatment. It is quite important that the entire medical staff understands



the practical information regarding the timing and prevention or
management of infusion reactions. In addition, it is also necessary to
establish a system to practice the prompt management of infusion reactions.
Furthermore, sufficient information must be provided to the patient
regarding infusion reactions.
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