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COMMENTARY

Oxaliplatin-desensitization procedure is safe and feasible
in an outpatient cancer unit in France
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Abstract

This study was undertaken to assess the previously unevaluated safety and feasibility of oxaliplatin-desensitization procedure add
a French ambulatory cancer unit, which is a current topic in oncology. Our findings demonstrated that oxaliplatin-desensitization
was safe and feasible in our ambulatory cancer unit. In routine practice, all these procedures are done on an inpatient basis starting
at least the day before. Those results could change oncological practices in France and improve patients’ quality of life and lower

costs associated with inpatient administration.
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Commentary

Oxaliplatin-based regimens have dramatically improved
the treatment of gastrointestinal cancers but oxaliplatin-
induced hypersensitivity reactions (HSRs) are unpredict-
able and can lead to permanent treatment discontinua-
tion. Reported frequencies ranged from 10% to 25% [1,
2] and their most severe form, anaphylaxis, occurred in
0.5% of oxaliplatin-treated patients [3]. HSRs usually
occur after multiple infusions, suggesting an immediate
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type-I HSR. Skin-prick tests have been used to predict
hypersensitivity to platin-based drugs, which induce
IgE-mediated reactions, with a high negative-predictive
value [4]. Skin tests should be done preferably at least
2 weeks after HSRs [4], even though no standard prac-
tice is currently recommended.

Because they are time-consuming and complex [2],
desensitization protocols are rarely used in routine prac-
tice. In France, all those procedures have routinely been
administered on an inpatient basis, with the patient
staying overnight [5, 6]. Desensitization-protocol safety
is well-known [2] and this procedure has been evaluated
in an ambulatory setting in the USA, where it is fre-
quently used. However, feasibility in the outpatient set-
ting in France has not yet been established and it could
improve patients’ quality of life and lower costs associ-
ated with inpatient administration. This study was un-
dertaken to assess the safety and feasibility of an
oxaliplatin-desensitization procedure in an outpatient
cancer unit in France.

The patient cohort of our outpatient cancer unit
(UMA-CH) in a French teaching hospital was retrospec-
tively analyzed. We reviewed the medical charts all pa-
tients treated with an oxaliplatin-desensitization regimen
in our unit. Premedication consisted of an oral

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s00520-019-04863-5&domain=pdf
http://orcid.org/0000-0002-2117-4750
mailto:damien.botsen@gmail.com

3180

Support Care Cancer (2019) 27:3179-3182

administration of antihistaminergic (dexchlorpheniramine
Polaramine® 2 mg) taken 48 and 24 h and 30 min
before, and the intravenous infusion of corticosteroids
(methylprednisolone Solumedrol® 120 mg) administered
2.5 h prior to starting the process, regardless of skin-test
results and without any stratification. Oxaliplatin was
solubilized in a single bag and administration was
started at a slower infusion rate (thereby delivering a
lower oxaliplatin concentration) that was gradually in-
creased over time for a total of 6 h (Table 1). Patients
had to undergo at least two desensitization protocols
before being retreated with a conventional oxaliplatin-
based regimen over 6 h at a fixed infusion rate. HSRs
were classified from grade 1 (transient rash, fever <
38 °C) to grade 4 (anaphylaxis), according to National
Cancer Institute Common Terminology Criteria for
Adverse Events v4.0 [7]. Outpatient safety was man-
aged according to our current practices, as follows: the
oxaliplatin infusion is stopped, corticosteroids are ad-
ministered, oxygen therapy and rapid intensive care unit
(ICU) admission, if necessary. Demographic data, num-
ber of infusions before HSR, HSR description, skin-test
results, and desensitization procedures were obtained
from patients’ charts and analyzed (Table 2).

Between January 2016 and July 2018, among 431 pa-
tients treated with oxaliplatin, 24 (5.6%) experienced HSRs.

Seven patients (4 men, median [range] age 61 [33-83)]
years), five with esophageal or gastric and two with colo-
rectal cancers were consecutively enrolled for desensitiza-
tion once the procedure became available. A median
[range] of 5 [2—7] infusions were administered before

Table 1 Oxaliplatin-desensitization protocol with progressive increase
of the infusion rate

Time (h) Infusion rate (mL/h) Duration (min) Total dose (%)
TO 1 30 0.09

TO0.S 3 30 0.28

Tl 8 30 0.74

T1.5 20 30 1.85

T2 50 30 4.62

T25 100 30 9.24

T3 150max* 180 83.18

Total 100.00

*The infusion rate during the three last hours must be adapted according
to the initial bag volume in order to respect a total infusion time of 6 h but
must not exceed 150 mL/h
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HSRs that were grade 3 (n=1) or less (n=6). Among
the six patients who underwent skin testing at least
2 weeks after HSRs, three were positive. Sixteen
desensitization-protocol infusions were given in our unit.
All patients were compliant with premedication taken at
home 48 and 24 h earlier, as validated by nurses before
starting the infusions. Thirteen (81.3%) of the 16 infu-
sions (given to the 7 patients) were successful (no imme-
diate or delayed HSR symptoms), but only four patients
were retreated with oxaliplatin. No anaphylaxis or
oxaliplatin-related death occurred during desensitization.
Four patients were subsequently retreated with
oxaliplatin-based regimens with 6-h infusion times after
at least two successful desensitization protocols. Among
the retreated patients, one patient had received the infu-
sion over 2 h rather than 6 and had recurrent HSR.
Among the other three patients transitioned from the de-
sensitization procedure to a 6-h infusion, two had progres-
sive disease and one neurosensitivity, which led to
oxaliplatin discontinuation and treatment changes
(Table 2). These outcomes suggest the importance of
slowly infusing oxaliplatin over 6 h.

To our knowledge, this report is the first to highlight
the safety and feasibility of oxaliplatin-desensitization
protocols in a French outpatient cancer unit. The
desensitization-procedure success rate was consistent with
the literature [5, 6]. While there is no standard approach
for oxaliplatin-desensitization regimens, some available
parameters could help select patients. Among them, skin
tests might be the most useful in stratifying patients
mounting IgE-mediated HSRs to oxaliplatin-based regi-
mens. In a prospective study, oxaliplatin-specific immu-
noglobulin-E was found to be a novel diagnostic tool for
stratifying HSRs (100% specificity) [8]. The results of a
recent retrospective study [9] suggested desensitization-
procedure safety, regardless of oxaliplatin-infusion route,
with high efficacy (76%) especially after severe grade 3/4
(79%) HSRs. One limitation of our study is the small
number of patients included whose characteristics were
examined retrospectively.

In conclusion, an oxaliplatin-desensitization procedure
was feasible and safe in an outpatient cancer unit and
could improve patients’ quality of life and lower
treatment-related costs. The success rate of these proce-
dures could be further enhanced by refining patient-
selection criteria for desensitization (according to initial
HSR grade or diagnosis). Multicenter studies are war-
ranted to confirm these results and standardize
oxaliplatin-desensitization procedures as a routine outpa-
tient practice in France.
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