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Cycle 3 : PEB

Inj. Ondansetron meg iv q 8 hrly
Inj. Dexamethasone ...........coivevvvennn oo meiv q 8 hrly
Inj. Pantoprazole ........cocooiicivciniciiin. . omg iv q 24 hrly

« IV N2 5D with K CI (1:100) and Mgs0s (2mL L)... . £0....mL over 2 hours
Followed by

\/lnj Cisplatin ......5............. mg dissolved in

IVF N/2 5D with K CI {I 100} am:l MgSl’l (2ml/ L) me over b hours

- &sTalanas -
________..--""""' Along with

inj. Mannitol (20%) 5 ﬁft mL over 6 hours
. i j ﬂ {MU"L}}. - viivens.mL over 2 hours

l afoe il mL NS over 2 hours
11:, Iuw v

Inj. Ondansetron I-'F mg iv q & hrly
Inj. Dexamethasone ........... 1 mgiv g 8 hrly
Inj. Pantoprazole .................Bf ..mg iv q 24 hrly

o [VF N/2 5D with K Cl (1:100) and MgSOq (ZmL/ L)...............mL over 2 hours
Followed by

* Inj. Cisplatin ............=2%....... mg dissolved in
VF N/2 5D with K CI(1: 100} and MgS0s (2mL/ L)..............mL over 6 hours

Along with
Inj. Mannitol (20%) mL over & hours

.o |VF N2 5D with K Cl(1:100) and MgSO4 (2mL/ L)...............mL over 2 hours
» Inj. Etoposide L T DO 190... ;... mL NS over 2 hours
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Day 5
\‘g cmg v g B hrly

Inj, Ondansetran ..ol i he v

Inj. Dexamethasone ....... I mg iv g 8 hrly

mg iv q 24 hrly
e IVF N/2 5D with K €I (1:100)and MgSO4(2mbJ L)oo ml. over 2 hours

Followed
= Inj. Cisplatin mg dissolved in

IVF N/2 5D with K Cl(1: 100) and MgSOs (2mL/ L).... ....mL over 6 hours

Along with
mL over 6 hours

Inj. Manmito! (20%)......oooeeeeeeieerrrranee 15!
ml over 2 hours

e [VF N/2 5D with K Cl (1:100) and MgSOa4 (2mL/ L)
mL NS over 2 hours

e Inj. Etoposide ...... ?-'L-a, lsesmt—..

Dose of drugs=> 1 year/ < 10 kg

-:lvearnr-clﬂkﬂ

e Cisplatin: 20 mgf’m"{ dawy -"g’ 0.7 mg/kg/day
e\, 3 mg/kg/day

e Etoposide: mg)‘E

« Bleomycin: %ﬁ!g}' 2 day 3& 0.5 IU/kg/day
Administration: (\

= Cisplatin miiun for 2 urs@ Iﬂﬂ mL/m?/ hr for 2 hours

Cisplatin dissolved in IVF @ 125 ml/m?/ hr over 6 hours
. Post hydration for 2 hours @ 125 mL/m* hr for 2 hours
« Ftoposide: Dissolved in NS, final concentration should be less than 40 mg/ mL

» Bleomycin: Dissolved in 100 mL NS over 20 minutes

-

e Take date for imaging for reassessment after 4'" cycle

e Paediatric surgery consultation
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