How nurse should manage in
oncology emergency
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Tumor lysis syndrome (TLS)
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Tumor lysis syndrome (TLS)
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< AznTaeIagItutdaa (Hyperuricemia)
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Kidney obstruction
or compression or
Cellular breakdown renal vascular
thrombosis in solid Uric acid crystals obstruct

q tumors tubules and collecting ducts
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Chemotherapeutic, antibiotics, antiviral

and antifungal drugs
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» am Cairo-Bishop 2004

https://www.ebmedicine.net/topics.php?paction=showTopicSeg&topic_id=216&seg_id=4349
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Table 7. Cairo-Bishop Definitions Of
Laboratory Tumor Lysis Syndrome And
Clinical Tumor Lysis Syndrome

Laboratory Tumor Lysis Syndrome
2 or more of the following criteria within 3 days prior to or ¥ days after
initiation of chemotherapy:

- Uric acid level: = 8 mg/dL or 259 increase from baseline

- Potassium level: = 6.0 mEg/L or 25%: increase from baseline

- FPhosphormus: = 6.5 mg/dL for children

- FPhosphorus concentration: = 4.5 mg/dL for adults or 2594
increase from baseline

- Calcium level: = ¥V mg/dL or 25% decrease from baseline

Clinical Tumor Lysis Syndrome
Laboratory tumor lysis syndrome plus 1 or more of the following
criteria:

- Creatinine = 1.5 times upper limit of age-adjusted referance
range
- Cardiac dysrhythmia or sudden death

- Seizure
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» ANganeiin (dehydration)
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» s¢ei LDH>1500 IU
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»  Hematologic malignancy: Acute leukemia, non-
hodgkin Lymphoma

»  Solid tumor: breast cancer, uzidvaauny, NSCLC 1ilu
B

High risk : wsc > 100,000/L

: LDH > 2 winaasardné(upper limit)
: mass > 10 cm
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2. NN 167U
» eNLAfLinI@: cisplatin,etoposide,fludarabine, mtx
(IT),paclitaxel

» Radiation,rituximab,IFN,corticosteroid tLay
tamoxifen
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1. asliasinwsaliiihannin dssunaiuay 3 8as as
130 24-48 Aaun15INRN

2. uAnNg hyperkalemia Taafsinundidautingiaas
ULALNTTUTNUNR LG aNAANINATIINE

> 6mmol/l - cardiac monitoring
Tiwaatdaunglaiua 1 nsu IV
Insulin + Glucose iv
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4. unnNzunatdanlutdancn
v lifiannis ) LinuzinTiivinnissnen

5. uAanMzAsatsnTuLRansy
v svirdaangliiduene dadluianide
» ENRANTAELISN

* Allopurinol aan198919NTALSA

* Rasburicase Lfinn1sTUNsALEA
drug of choice
avoid in G6PD deficiency

Aheanr1sweura Tsoweruradssrf




ANS6LLAS N1

6. Mglanaaunadu hemodialysis
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During hemocialysis, meedios
placed Into your accoss carry
blood 10 and from the diatyzor.

* Maifiein peritoneal dialysis
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Nursing care in TLS

» First assess base on diagnosis
. disease ,therapy

» Obtaining the pt. history and physical exam.
» Hydration
» monitor |/O and Lab results

» Monitor cardiac,respiratory,neuromuscular and
gastrointestinal function

» Checking edema and weight change.

Aheanr1sweura Tsoweruradssrf




Nursing care in TLS
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Q wugi/nsesiulvduinagiedan 2-3 da3/3u
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electrolyst
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febrile neutropenia

» Hluanzanidunastiluanzunsadauniinanusdey
Turfieugisy

» RINATUA

fadalunszuaidan(septicemia or septic shock)
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Neutropenia and Febrile Neutropenia (FN)

' Neutropenia

= <300 neutrophils/mel or
Risk for infection

= <1000 neutrophils/mel and a predicted decline to . Degree
$300/mel over the next 48 h . Duration of

, _ neutropenia
* Febrile neutropenia

- Neutropenia
- With T 38.3°C orally or
- T38.0°C over one hour
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Absolute neutrophils count
(ANC)

= (% neutrophils +% bands ) x total WBC

100
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FEBRILE NEUTROPENIA
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» neutrophils Tnagamd1adlszanal 7 Junav lau
eLAdiingde
» Duration iszuneun 7-14 u » Nadir period
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Febrile neutropenia
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Usyiiuamnuiievsian1sfiatiauageilae:
» vital signs nn9q 4 272 Tue
» f193A59ANE
» tHafi'ldenu criteria
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v'septic work up

v’ Antibiotic 5211am
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Take home message
TLS

» Low risk : monitor 1/0O and Lab results ,hydration
+ /- Allopurinol

» Intermediate risk : active monitoring 1/O and Lab
results ,hydration, Allopurinol

» High risk : active cardiac monitoring ,I/O and Lab
results , hydration, rasburicase
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Take home message

Neutropenia and Febrile Neutropenia (FN)

* Neutropenia ——
v 519 UL NN E VT UTA

= <300 neutrophils/mel or

v'septic work u
- <1000 neutrophilsimel and a predicted decline to P P

<500/mel over the next 48 h v’ Antibiotic 5271d6
* Febrile neutropenia (1 2.4)

- Neutropenia
- With T 38.3°C orally or

- T 38.0°C over one hour
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Take home message

Nurse
»  Prevention and early recognition
»  Identify high risk patient

»  Monitoring

»  Supportive care
Clinical TLS W

Septic shock ‘
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