GP LETTER

Dear Dr

Patient Name & DOB

Patient Address

Study title: A multicentre randomised clinical trial comparing rituximab and CHOP given every 14 days and rituximab and CHOP given every 21 days for the treatment of patients with newly diagnosed diffuse large B cell non-Hodgkin’s lymphoma

Protocol Version No. and date:  Version 5.0     07/07/2008

Your patient has newly diagnosed diffuse large B cell lymphoma and has agreed to participate in a study evaluating combination chemotherapy with prednisolone, cyclophosphamide, doxorubicin and vincristine together with rituximab (an anti-CD20 monoclonal antibody) given every 21 days.    

General toxicity associated with chemotherapy:

1) Sore mouth  

2) Diarrhoea, constipation, nausea and vomiting 

3) Lowering of the blood count which increases the risk of getting infections, bruising and bleeding.  Sometimes blood and platelet transfusions are necessary.  

4) Loss of hair -the hair usually grows back shortly after the chemotherapy is stopped.

5) Numbness or tingling sensation

6) Reduced reproductive function

7) Thromboembolic events

8) Tiredness or lethargy

9) Skin and nail changes

10) Changes in liver function

Specific side effects of chemotherapy:

Cyclophosphamide – bleeding from the bladder. Lung damage. Secondary cancer.

Doxorubicin - palpitations, weakening of the heart musculature. Eye irritation. 

Vincristine – nerve damage including tingling in hands and feet, constipation

Prednisolone- indigestion, peptic ulceration, acute pancreatitis, muscle weakness, high blood sugar, mood disturbance and cataracts

Side effects of Rituximab 

Mild and temporary side effects can occur during the first treatment.  These include fever, chills, headache, tiredness, aching muscles and joints, itching, redness of skin, nausea and mild drop in blood pressure.  Most of these disappear upon temporary slowing or discontinuation of the treatment or after the administration of paracetamol and/or anti-allergic medication. The first infusion of Rituximab will be monitored closely so action can be taken as required.

Fatalities following severe cytokine release syndrome characterised by severe shortness of breath and associated with features of tumour lysis syndrome have occurred 1–2 hours after infusion of rituximab. Patients with a high tumour burden as well as those with pulmonary insufficiency or infiltration are at increased risk and should be monitored very closely (and a slower rate of infusion considered).

Your patient will be monitored closely for all side effects and dose adjustments and additional medications given as appropriate.  The treatment is given with curative intent for up to 6 months.

Should your patient run into any problems with this treatment, I would be grateful if you could communicate these to (designated person______________) or the out of hours equivalent at the (hospital name_______________) on  (phone no.__________).  We will keep you closely informed of the patient’s progress, and if you should require any further information, please do not hesitate to enquire.

Yours sincerely,
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