Audit of Changing the Hydration Protocol for Head and Neck Oncology Patients Receiving

Cuncomltant Radiotherapy and Weekly Cisplatin
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Mephratoxicity i a major dose-limiting side-effect of cizplatin. Cisplatin
regimes include a hydration protacol to minimise nephatosdaitg Thare is
no godd standard for cisplatin hydration protocols resulting in widesgread
variation in regimas’. Prior o June 2021, all patients in the Thames Valley
cancer network [TWON) receiving concormitant chemoradiotherapy with
waekly cisplatin 40mg'm? received S000mL af Muid intravenously.
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Evidence suggested that aral hydration post-cisplatin is as safe as IV

hydration in patients receiving <B0mg/m? cisplatin 23 To reduce timea

spent in the chematharagy unit for patients and improve chamothesapy

unit capacity, the TGN weekly cisplatin hydration protocel was changed:
Dral hydration protocodl:
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The head and neck (HE&M) tearm became concernad thal mare patients
wene axperiencing Acule kidney Impairment [AK]) and more hospital
adrmisgians with the new protocsl.
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from the basaling rate with the introdwction of the aal hydration protocoel.
Standard: AKI <10%, Inpatieant admizssion <40%

Aim: To angura that the rate of AKls and inpatient admissions did nat incraaga

Method

A retrospective single-centre awdit was conducted of 33 H&N patients
raceiving chamoradiotherapy with cisplatin 40mg/m? from 2™ June 2021 - 1=
June 2022 [aral hydmation graup). Electronic patient records werne used 1o
obtain data on demographics, blood test results and admission histary.
Craatining cleamnce (CrCl) was calculated using the Ceekeroft-Gault
|formula. The resclts were compared te 33 HEMN patients  receiving
chemoradiotherapy with cisplatin 40rmgfm? fram 19 June 2020 - 1 June 2021
[V hypedratian graug).

IV hydiration group:

* 11 haspital admissions (33.3%), O wens due to AKL

o Mesn bazeling CrCLaf 111.2 (46-181)

*  Mean lowest CrClof 104,19 (47-160) during Lreatrment.

= AKlincidence 6.1%"

Oral hydratien group:

* A7 hospital admissions (51.5%), 3 of the adrmissions were due to AKL
* Mean baseline CrCL 123.1 {56-227)

& Mean boveast CrCl of 32_E {36-183) duwing treatrmant

= AKlincidence 33.3% ¢

First action plan

Results of First Audit Round
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The Tharmes Valley cisplatin hydration protocol was armended due Lo
identilication of an increased AK and hospital admission rate in the oral
hydratian growup

Amended hydration protocol
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10 patients wha racerved the amended pratacol werd re-sedited.

= Murmber of AKl=: 0
= Hospital admissions: 2

Oral hydration after cisplatin was not suitable fer head and neck patients, An
armended IV hydration proteeol reducad AKls and hospital admissians.

This audit highlights the potential for unintended clinical consequences when
amending pratacols far legistical reasons such as chermo suite capacity.




