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DRUG ADMINISTRATION SCHEDULE 

Day Drug Dose Route Diluent Rate 

Day 1 

Sodium Chloride 0.9% 250/500ml Infusion 
 
 

Fast 
Running 

Ondansetron 8mg Oral /Slow bolus/15 min infusion 

Dexamethasone 8mg IV bolus 
via 0.9% Sodium 

Chloride Drip 
 

VinCRIStine 
1.4mg/m2 

(Max: 2mg) 
IV infusion 

50ml Sodium 
Chloride 0.9% 

5 mins 

Doxorubicin 50mg/m2 IV bolus 
via 0.9% Sodium 

Chloride Drip 
 

Cyclophosphamide 750mg/m2 IV bolus 
via 0.9% Sodium 

Chloride Drip 
 

  *Ondansetron IV must be infused over 15 minutes in patients over 65 years of age. 
 
APPROVED INDICATIONS   
Second-line therapy for SCLC  
 
CYCLE LENGTH AND NUMBER OF DAYS  
21 Day cycle, usually given for 4 cycles 
 
RECOMMENDED TAKE HOME MEDICATION  
Ondansetron 8mg Twice Daily for 2 days 
Dexamethasone 4mg Twice Daily for 1 day 
Metoclopramide 10mg three times daily as required   
Suggested antiemetic regimen - may vary with local practice. See CINV policy for more details 

 
INVESTIGATIONS / MONITORING REQUIRED  
Prior to first cycle:  FBC, U&Es, LFT, baseline radiology (CXR/ CT).  Repeat radiology 
after 2 cycles 
 
Prior to each cycle:  U&Es, LFTs, FBC 
 
ASSESSMENT OF RESPONSE 
Metastatic: Tumour size and patient symptomatic response. 
 
REVIEW BY CLINICIAN 
Prior to each cycle 
 
NURSE / PHARMACIST LED REVIEW 
On cycles where not seen by clinician. 
 
ADMINISTRATION NOTES  

 Doxorubicin may discolour urine (red) 

 Risk of peripheral neuropathy (commonly presenting as bowel paralysis) with 
vincristine.  May require reduction in vincristine dose, omission of vincristine, or 
substitution of vinblastine (6mg/m2, max of 10mg) or vindesine. 

 May give prophylactic Ciprofloxacin 250 mgs TWICE daily for SEVEN days starting on 
day 10 
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 Doxorubicin is cardio toxic and has a cumulative lifetime dose of 450-550mg/m2.  
Patients with prior anthracycline exposure, or under-lying cardiac disease should be 
considered for ECHO/MUGA. 

 Vincristine is for intravenous administration only. Administration by other routes may 
be fatal. 

 Prior to starting vincristine ensure the venous access device is sufficiently patent by 
flushing well with Sodium Chloride 0.9%. If there is doubt about the patency of the 
access device it must not be used. 

 Vincristine is to be given by intravenous infusion in 50ml of Sodium Chloride 0.9% 
over 5 minutes. (Rate: 600ml/hr = about 200 drops per minute on a ‘standard’ 20drop 
per ml IV giving set.). Administration should normally be ‘free-flow’ rather than via a 
volumetric pump. 

 Vincristine is highly vesicant – during administration a nurse should remain with the 
patient and observe the infusion site carefully for signs of extravasation. In the event 
that extravasation is suspected the infusion must immediately be stopped and 
appropriate treatment started (according to the extravasation policy). 

 Following administration of vincristine flush well with Sodium Chloride 0.9% 

 Previous neutropenic sepsis - consider GCSF. 
 
TOXICITIES 

 Nausea & Vomiting 

 Constipation 

 Alopecia 

 Interstitial pneumonitis, pulmonary fibrosis 

 Discoloured urine 

 Haemorrhagic cystitis 

 Cardiomyopathy and arrhythmia's 

 Peripheral neuropathy 

 Autonomic neuropathy 

 Hyperpigmentation 

 Hepatocellular necrosis 

 Bone Marrow Depression; anaemia, neutropenia, thrombocytopenia 
 

EXTRAVASATION See NCA/Local Policy 
 

DOSE MODIFICATION / TREATMENT DELAYS 
 
Haematological Toxicity: 
Delay treatment on Day 1 if ANC < 1.0 x 109 cells/l or PLT < 100 x 109 cells/l 
 
If ANC or PLT still below required levels after 1 week delay, patient will need assessed & 
dose reduction by oncologist.  
 
Non-Haematological Toxicity: 
Constipation / Peripheral Neuropathy: 
Consider reducing dose of vincristine to 1mg, withholding vincristine altogether or switching 
to vinblastine or vindesine. 
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Renal Function: 
If Cr > 300 µmol/l withhold cyclophosphamide.  

CrCl (or GFR) Cyclophosphamide Dose 

> 20 ml/min 100% 

10-20 ml/min 75% 

< 10 ml/min 50% 

 
Hepatic Function: 

Bilirubin Doxorubicin Dose 

< 20 µmol/l 100% 

20 – 51 µmol/l 50% 

51 - 85 µmol/l 25% 

> 85 µmol/l Omit 

 

Bilirubin  ALT Vincristine Dose 

< 26 µmol/l  - 100% 

26 – 51 µmol/l Or 60-180 50% 

> 51 µmol/l And Normal 50% 

> 51 µmol/l And ALT > 180 Omit 

 
TREATMENT LOCATION 
Suitable for administration in chemotherapy day units 
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