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Background and Objective: Cisplatin is
antineoplastic drug that has been used in the
treatment of several type of solid tumor and
hematologic malignancies. Nephrotoxicity is one of
the major and most serious toxicities caused by
cisplatin. Hydration is used very commonly and while
effective but several strategies able to prevent
nephrotoxicity. This study was to comparison efficacy
of short and continuous hydration for prevention of
cisplatin induced nephrotoxicity (CIN).

Methods: The retrospective study collected data from
medical records and electronic databases between 1
January 2011 and 31 December 2018. Inclusion
criteria was solid tumors type of patients with age >
20 years old received single cisplatin or combination
regimen as inpatients setting, divided into 2 groups,
short hydration group (1 L 0.9%NaCl intravenous rate
> 500 ml/hr) and continuous hydration group (1 L
0.9%NaCl intravenous rate < 200 mU/hr) for prevention
of CIN and performance status (ECOG) 0-2. No data
for evaluation of efficacy and serum creatinine > 1.5
mg/dl prior treatment were excluded. Primary
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outcome was the incidence of CIN > grade 3 after
received cisplatin at any cycles. Grading of
nephrotoxicity classified by common terminology
criteria for adverse events (CTCAE) 5.0.

Results: A total of 81 patients were enrolled. Forty
eight patients in short hydration group; median
cisplatin dose was 69.33+16.03 mg/m”. Thirtythree
patients in the continuous hydration group; median
cisplatin dose was 73.39+14.72 mg/m’. No incidence
of CIN > grade 3 at any cycles reported after received
cisplatin. The different of incidence of CIN at any
cycles any grade between short hydration group and
continuous hydration group did not reach statistical
significance [15 patients (31.2%) vs 16 patients (48.5);
p=0.12]. The incidence of CIN at cycle 1 any grade
different between 2 groups did not reach statistical
significance [6 patients (12.5%) in short hydration group
and 4 patients (12.1%) in continuous hydration group;
p=0.95].

Conclusion: This study showed benefit of short and
continuous hydration group were similar for prevention
of cisplatin induced nephrotoxicity.

Keywords: efficacy; short hydration; continuous
hydration; nephrotoxicity; cisplatin
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*ﬁuﬁﬁ'giwmﬂ; ANSUURT (W) 1.63 (1.35-2.31) 1.53 (1.17-2.19) 0.071
TsaUszanan 0.81
AuFulaing 9(18.8) 4(12.1)
WU 6 (12.5) 309.1)
Buq 3(6.2) 3(9.1)
lufilsauszdd 30 (62.5) 23 (69.7)
yinvaslsauzie 0.27
Head and Neck cancer 22 (45.8) 14 (42.4)
Lung cancer 16 (33.3) 7(21.2)
Other 10 (20.9) 12 (36.4)
gaseaivhdaitlésy 0.41
Single cisplatin 4(29.2) 10 (30.3)
Cisplatin/Fluorouracil 2(25.0) 7(21.2)
Cisplatin/Etoposide 4(29.2) 5(15.2)
CCRT with cisplatin followed by cisplatin/ fluorouracil 2(4.2) 3(9.1)
Other 6(12.4) 8(24.2)
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ECOG score 0.34

0 3(6.3) 4(12.2)

1 45 (93.2) 27 (81.8)

A3LOATY (Scr) ; lladnsuralndans (Wéb) 0.83 (0.47-1.35) 0.82 (0.54-1.19) 0.97
eGFR; mL/min/1.73 m?2 (&e) 95.47 (52.44-131.44)  100.74 (58.00-134.94) 0.21
MslASU Potassium wag magnesium supplementation 0.06

1% 33 (68.8) 16 (48.5)

Tallgt 15 (31.2) 17 (51.5)
msldsuansiudaldsueaiivada 0.04

1% 47 (97.9) 28 (84.8)

Tadlgt 1(2.1) 5(15.2)
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u1nen Cisplatin fiaseu (Hadnsusen1s1auns) 69.28 (39.17-100.12) ~ 72.54 (44.87-95.81) 0.29
uausaulunsinew (ide) 3 (1-6) 3 (1-6) 0.23
n3l#¥ueangu ACEV/ARB riguBusnu 0.64

T4 2(4.2) 1(3.0)

Tallay 46 (95.8) 32 (97.0)
nslé5usnngu NSAIDs dauEunun -

19 0(0) 0(0)

Talla 48 (0) 33(0)

CCRT= Concurrent chemoradiotherapy, ECOG= Eastern Cooperative Oncology Group, eGFR= estimated glomerular filtration rate

A13197 2 aufinisalnsiinfivselandalasue cisplatin

nejuﬁ‘lg’m’%’umsﬁmmu quﬁ‘lﬁ%’umsﬁumu p-value
szerdu 31U 48 sialilas 911U 33 18
318
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Liifin 33 17 0.12
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urialanaaldzuen cisplatin 58Ul 1 AMUTULSITER 1 - 2 0.95
Liifin a2 29
\in 6 4
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