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Analysis of factors related to anaphylaxis and fluid retention induced by
docetaxel chemotherapy and pretreatment scheme
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Abstract: Objective To explore the relationship between the allergic reaction and fluid retention induced by docetaxel chemotherapy,
and dexamethasone dose and regimen, in order to provide some reference for clinical practice.Methods A retrospective analysis of
allergic reaction and fluid retention caused by docetaxel from May 2016 to February 2019 in the Third Affiliated Hospital of CQMU
was conducted, in order to summarize the clinical features, related factors, treatment measures and outcomes of allergic reaction and
fluid retention. Results A total of 247 patients were treated with docetaxel. Allergic reaction and fluid retention occurred in 4.45%
and 4.05% of patients, respectively. There is significant difference between allergic reaction and allergic history (P < 0.05). The
incidence of allergic reaction decreased with increasing dose of dexamethasone, but it was not statistically significant. The incidence
of fluid retention was not only related to the dose of dexamethasone, but also the administration schedule (P < 0.05). The incidence
of fluid retention decreased with decreasing dose of dexamethasone. Conclusion For the allergic reaction and fluid retention caused by
docetaxel chemotherapy, effective pretreatment should be given to reduce the incidence and improve patient tolerance.
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Table 1 Age and tumor type distribution of docetaxel chemotherapy patients
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Table 2 Distribution of chemotherapy program
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Table 3 Clinical manifestations of anaphylaxis and fluid retention induced by docetaxel
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Table 4 The time distribution of anaphylaxis and fluid

retention induced by docetaxel

AR R A R] n/fl AR E /%
o RUR N H N 4 36.4
ITEE 1 d 4 36.4
thIrE2d 1 9.1
AVE 2 18.2
ST 1~3d 1 10.0
3~10d 1 10.0
>10d 8 80.0

x5 WIrARMEAMERRNES R
Table S Distribution of chemotherapy cycle and

cumulative dose of docetaxel
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Table 6 Analysis of the related factors of anaphylaxis and fluid retention caused by docetaxel
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Table 7 Clinical treatment and prognosis of anaphylaxis and fluid retention induced by docetaxel
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