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Research progress on calculation method of carboplatin dose according to AUC

HUANG Hui-tao, HAO Jie, ZHANG Rui
Department of Pharmacy, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Thrombocytopenia is the dose-limiting toxicity of carboplatin. According to the variable changes of glomerular filtration
rate (GFR), it affects the linear relationship between free carboplatin AUC and the given dose. A calculation method for carboplatin
administration based on AUC is proposed. At present, the Calvert formula is used to calculate the carboplatin dose in clinical
practice, and the creatinine clearance (CrCl) calculated by the Cockcroft-Gault equation is used to replace GFR. However, the
Cockceroft-Gault equation has some limitations in clinical application. This article reviews the calculation strategy of carboplatin
dosage, and the calculation method of the optimal dose was found, which can provide reference for carboplatin in clinical rational use

and individualized treatment.
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