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Tumor lysis syndrome , Febrile Neutropenia
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Superior Vena Cava Syndrome (SVC)
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uzsaniluauviaves Superior Vena Cava Syndrome

Tumor Type Proportion
% (range)
Non-small-cell lung cancer 50 (43-59)
Small-cell lung cancer 22 (7-39)
Lymphoma 12 (1-25)
Metastatic cancery 9 (1-15)
Germ-cell cancer 3 (0-6)
Thymoma 2 (0-4)
Mesothelioma 1(0-1)

Other cancers 1(0-2)
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Suggestive Clinical Features

History of smoking; often age >50 yr

History of smoking; often age >50 yr

Adenopathy outside the chest; often age <65 yr
History of malignant condition (usually, breast cancer)

Usually, male sex and age <40 yr; elevated levels of B human chorionic
gonadotropin or alpha-fetoprotein are common

Characteristic radiographic appearance on the basis of the location of
the thymus; frequently associated with the parathymic syndromes
(e.g., myasthenia gravis and pure red-cell aplasia)

History of asbestos exposure

National Cancer Institute Thailand
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oIMsttazeIMsnaasnaniiusnu Superior Vena Cava Syndrome

NCl
Sigmn or Symptom Freguemncy Range
pPercent
Facial ederma 22 S0—1 00
Ao ederma 46 14—7F5
Cristended mneck veins 53 27 —86
Dristended chest vweins 53 3867
Facial plethora 20 13—23
Wisual syrmptorms 2 o—3
Dysprnea 54 2374
Cough 54 3I8—70
Hoarseness 17 15—20
Stridor 1 o—5
Symnocope 10 2—13
Headaches = &5—11
Crizziness 5 2—1O
Confusion 1 o—s
Obtundation 2 o—3
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® UAUHNATHEF

* Bed rest
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(Pericardial Tamponade) NCl
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Compression of the heart due
to fluid accumulation within the
pericardium
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® UAUHNATHEF

* Bed rest
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(Spinal cord compression)
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(Increased intracranial pressure)y ¢
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INCREASED INTRACRANIAL PRESSURE 4&)

® Headache

® Changes in LOC

* Eyes
» Papilledema * Seizures
* Pupillary Changes * Impaired Sensory
& Motor Function

¢ Impaired Eye Movement
® Changes in Yital Signs:
e Cushing's Triad:

® Fosturing
* Decerebrate
* Decorticate :I %ﬁalic B/P
Flaccid ® Altered Resp Fattern
® Decreased b * Vomiting
Motor Function
* Change in Motor Ability * Changes in Speech
* Foaturing

@ Infants: <Bulging Fontanels
*Cranial Suture Separation

s T Head Circumference
*High Pitched Cry

H D A0CT Mesrwerg Elbcatioon Cormmsftarta, bns

http://cupcakern.tumblr.com/post/40765380952/ ...
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(Urinary obstruction) NC)
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onuas1e PCN(Percutaneous Nephrostomy)



percutaneous
nephrostomy
tube

skin

percutaneous
nephrostomy
tube

catheter bag
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MUAUMLARARULLLLALUNAY J
(Acute airway obstruction) NCl
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® UAUHNATHEF

* Bed rest

* auaiFasnislviaaniiay

* auaisas Tracheaostomy Tube

® isziiudainmniaz Airway obstruction



NAEULARLTLNLULAD AR
(Hypercalcemia)

e Level

— Mild: 10.5-11.9 mg/dl.
— Moderate: 12.0-13.9 mg/dl.

— severe: > 14.0 mg/di

(Y = 1 % ([~ 1
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* History

— Cancer diagnosis

* Sguamous cell carcinoma of lung, head and
neck ,multiple myeloma,t-cell lymphoma,
breast, ovarian,prostate,bladder,thyroid
Cancer,Ewing sarcoma

— Concurrent conditions
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Syndrome of Inappropriate Antidiuretic Hormon
(SIADH)

* SIADH is a syndrome of hyponatremia

D

® Abnormal production of antidiuretic hormone(ADH)

e Abnormal secreation of antidiuretic hormone(ADH



—

Patients with malignant neoplasms such as
=  Small cell lung cancer (Moast caommon)

= pMNon-small cell lung cancer, head and neck, prostate, pancraatic, duocdesnal,
esophageal,. lymphoma, leukemia, breast, ovany, thymoma, neuroblastama,
and carcinoid tuMmors (less common)

Patienis receiving cytotoxic chemotherapy including
- Cyclophosphamide, vincristine, vinblastine, cisplatin, and meiphaltan

Patients who experience chemotherapy-induced nausaea
Patients receiving pharmacologic intervention including
= Analgesics, such as opicids

- Amntidepressants, such as tricyclics and selective sergtaonin reuptake inhibi-
IoOrs

= MNon-steroidal anti-inflammatonys drugs., thiazide diuretics, barbiturates, and
anesthatic agenits

Patients with nonmalignant causes such as
= Ceaentral nervous system disorders: infections. brain abscesseaes, brain her-
niation, hemorrbage, and head trauma

= Pulmonary disorders: infection caused by wirus, bactena, or fungus: pnewu-
monia; tuberculfosis; and lung abscess

= Pain, stress, and nicotimne

Figure 2. Patients al Risk for Development of SIADH

Nofe. Based aon information from Dietz & Flaherty, 1993; Ezzoneg, 1999: Finlay'.
1998; Frizzell, 2000; Haapoja, 1997; Keenan, 1999; Schafer, 1997,

—— || dad— el National Cancer Institute Thailand
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Laboratory &N
® Serum sodium < 135 mEq/L
® Serum osmolality < 280 mOsm/kg
® Urine sodium > 20 mEq/L
® Urine osmolality > 330 mOsm/kg

® BUN creatinine, Adrenal and Thyroid function

National Cancer Institute Thailand

=Ty U JEr . =

ﬁ'mﬂ'uumﬁ"auﬁaﬂﬁ :



— RN

Table 2. Symptoms and Signs of S1ADH

Sysham

Symploms

Signs

Zemaral

Mewurclogic

Cardiowvascular

SGastiraintastimal

Hanal

Musculoskeleial

Wieakmess, fatigue.
mealaisss

Adrered mental siEatus
Headacha

Leffrarngy, irritaibeliiy
Crafirimem

Fewohosis
Far=somalibty Cchanges

Armoresxcia

MaEsasas, wormiting
Diarrheas

Thirst

Alrdormirnal cramping

hMMuscle cramps

Alaxia

Trermors

Focal neurclagic signms
Saeizures

Cooma, obhiurndatiom
Confusion, disoriemmiation

LEswally norrmal locd pres-
SLEre

LFsmakhy nmormeal puissa
rormal skin turgor

Mo ecderma

PMoist mucous mambranes

Oliguria (= 400 Cco/249
owrs.]

WiweighE gain
Incontirnemcs

Hypoachive reflexaes
ryoclonus

MNerree. Based onv inTormeation from Defdichesls & Glick, 20017 ; Cietr & Flahsriy,
1993;: Ez=zome, 1999; Finleyw, 1998 Haapoja., 13997 Keeman, 1999; Schafer.
1997.
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“Sign-and Symptoms

Q-

NCI
Severity Mild Moderate Severe
Serum sodium level 125-134 mEq/L 115-124 mEq/L <115 mEq/L
Neurologic 1thafsuz §uay Meur Taan, 40,
933ueu yYnaniagu Deep Ee33a@nn)
tendon Reflex ana3
Gastrointestinal o1y aauld P EATRIETA
YT Yy A
noviady
9y, a
mM3susaaau
N/vV
(~1 Y
anielures

' %
ANo)3




““Nursing management Vo

itesondihe SIADH fitsananilusamednfiniesnnnhndms 145
Panamsiiia eroildiTemainnaziiuanii (water intoxication)
sty lumswenuiadihe SIADH SsdesiitatSanamsti nazithss Tanae
iR (Hudson, 2006)

v o a o . . . Y ol ° a y 1
1.751030UN1ITNHI N (Water intoxication) lagilaanuniziinnu Taun

1.1 msnadnaesinlasy laaldiiivay 800-1000 ml/day
(Finley, 1998) %39, Rx

1.2 Tudihentioimszuuss dealt 3% NaCl vesanariasaiaand 200-300 cc.
Tnsmriuaonsimsliasinlvignaswunug 11y Rx
v d' S A 0 Y A = ?)’ v 1! ?)’
mszmisinlusanmdudull azmlainmsasinauginuenaa
_!%3!?]1«!111] Mmiina pulmonary edema Uas congestive heart failure 14



““Nursing management (cont.) &7/

NClI
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Tag)sziiv yaztivnneimsuaasmaszuulszan uas
v/ = Y, Q'J d' e
YAUFNNN 2- 47234 (ﬂﬂ‘vaiuaauauﬂ1ﬂ13§ua!§a)

2. M3lsziiun1iz SIADH Inafian1ng parameter @A ADH activity
|¥U serum and urine osmolality, serum sodium, renal function , body

weight OD etc.

a A WV

t 4 Y Y 1970 Y
3. malvinaganunlalumsdgiaaungilsuazaseunss
e ? 4 :
- iawamsnnalamnanihawasinlues

- MSHUSOASIEIUMTANIN

- Oral and skin care “1a
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Nursing management (cont.) "¢
4. Record 1/0
== |
5. ﬂﬁmﬂﬂ1ﬂ1ﬁﬂ1ﬁﬁguﬂﬂ§$ﬁ1ﬂ
- Check N/S
- inssugilnsaimyae (liinaaw)
- Jaanuglinin
- damuauieany aspirate

6. 521314 oral cavity OD

e T STy, National Cancer Institute Thailand
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Tumor lysis syndrome <N
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Steroids

Cytotoxic
immunotherapy

Cell death ‘ =
Furing release ‘ :ﬂ, perphosphatemia

Hypoxanthine ‘- ! Cralcium phosphate
l precipitation in soft tissue

Xanthine ‘

Y

|
Precipitate in N Renal failure
renal tubules

Radictherapy I
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aazwdzq (Risk Factors) )

nsviaulaunwsas(Renal dysfunction)
JFumsaaaunadlusrenieuas(Hypovolemia)
uziSanansnisasuaulaga (Increased tumor cell
proliferation rate)

wziSansuusluaiLarger tumor size)
uziSennavauassaatiitn(Chemosensitivity of the

malignancy)



%t—signs’aﬁ’ d symptoms ?Z‘“‘“

Gastrointestinal

Nausea, vomiting, anorexia, diarrhea

Cardiovascular

Edema, hypotension, congestive heart failure, arrhythmias,
changes in blood pressure, acute myocardial infarction

Musculoskeletal/Central Nervous System

Lethargy, confusion, mental status changes, pruritis, muscle
cramps, tetany, paresthesias, joint pain, back pain, syncope,
seizure

Renal

Oliguria; anuria, cloudy urine, hematuria, renal failure
National Cancer Institute Thailand
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Aggresswe Hydration and Diuresis % /“

A5 1181541 24-48 d2luanausNiANLNL G wazfAatidaane 72
FLNINRIE

Thgsuadnaana 3-3.6 ans/AuR2519na(m2)/3u

an potassium phosphate uaz uric acid Fluid volume
TunszudLaan

Jhuanannslsansia (Goals of hydration)
- luglug) Urine output > 100 mL/m2/hr
- luian > 3 mL/kg/min

mnasinaantias deaediy (heart failure, renal
failure) unngiarausuns furosemide waz/visa mannitol




nsiinldsannuLialRan 160 \b J—
(Febrile Neutropenia)

* a2 Neutropenia Wufaustn1singanadg ludisuzise

Neutropenia

< dl a . o
LALEDAYIIVUA Neutrophils ane8g
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- QUNNAYDIUIN >38.3 BIANVALTYE
- QUUANINLT >38.5 BeALALYE 1D
- QUUNNYBIUIN > 38.5 seALwaTeE e

100.4 asdwusuley Wutian > 199109
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Level of Febrile Neutropenia %7‘“‘“
NCl
F N ANC ( celV/m ?3) ANC (x10%/L)
Grading AU ACS A1 NCCN
0 > 2,000 More than2.0
1 < 2,000 1.5 - 2.0
2 < 1,500 1.0 -1.5
3 < 1,000 0.5-1.0
4 < 500 Less than 0.5
N etinute Thallend

Nationail ©
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n15Uaenunsane lurUaeniinnzginiunium

1.n15UsliuAdgsran1sAna v UL

NIVD ANLEYNUDY AULEYUIN
1 91g Waeni1 60 U 11nN31 60 U
2 ANC naul@sutall 110037 3500 188n313500
UIUA cell/cumm cel/cumm
3 %ﬁmawm‘%a Solid tumor Non Solid tumor

S|

4 15AUaAL5959 laigy 3l
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*  ®¥INWUIINN1IZ Neutropenia
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NCI
/ = Y, '
** DINU gr.1agr.2518uunwNg wazdadUlglivinalensay

> = v o ' =
**OINY gr.3 %139 gr.4 gnuLnNndiuiuazIniUglviaaneniag?

**Stat dose ATB aely 15- 30 w1di n3al Febrile neutropenia
X2 Septic work up

¢, a g . .
** AN 1ULRA9219017 Pre sepsis sign

¢, o a ° 1
** Ianed WrgruaulnlvigUdae (0.9%NSS)

9, v = 2 A o X
%*A0L0158U UIANNUIIAINNLYD

CEVEE/ERE
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@ Sepsis

e Systemic inflammatory response to a
docmented infection

* anuunisenig > 38°C vwsauaanin 36°C
* ARsINITLIAUARIMALA 290 AsInaUIN
e ams1n1sugla >20 AsIRaUIN

o aaanan > 12,000/cu mm wsa <4,000/ cu
mm vsa >10% band forms

Presents two or more
Bone et al.,1992.



Clinical Signs of Sepsis s

* Fever

e Leukocytosis

e Tachypnea

e Tachycardia

e Reduced Vascular Tone
e Organ Dysfunction
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Clinical Signs of Septic Shock N0

e Hemodynamic Alterations

e Hyperdynamic State (“Warm Shock”)
e Tachycardia.
e Elevated or normal cardiac output.
e Decreased systemic vascular resistance.

e Hypodynamic State (“Cold Shock”)
e Low cardiac output.
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