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Contraindications:
.Yellow fever vaccine :nxan n'¥p'TI'R-N10AIZN N90I NT 7197

Interactions with other drugs and other forms of interaction:
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Common interactions with all cytotoxic agents:

Due to the risk of thrombosis in tumoral diseases, anticoagulant treatments are frequently administered. If it
is decided to treat the patient with oral anticoagulants, the high within-patient variability of coagulability in the
course of these diseases and potential interaction between oral anticoagulants and anticancer chemotherapy
require an increase in the INR testing frequency.

Contra-indicated associations:

Yellow fever vaccine: risk of lethal systemic vaccine disease.

Associations to be avoided:

-Attenuated live vaccines (other than yellow fever):

Risk of possibly fatal disseminated disease. This is even more likely to occur in subjects already
immunosuppressed by the underlying disease. Use an inactivated vaccine when available (poliomyelitis).

- Phenytoin, fosphenytoin

Risk of occurrence of convulsions induced by the decrease in digestive uptake of phenytoin by the cytotoxic
agent or risk of increase toxicity or diminished efficacy of the cytotoxic agent due to the increase of its liver
metabolism by phenytoin.
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Associations requiring precautions for use:

Phenytoin (in case of prior chemotherapy treatment)

Risk of occurrence of convulsions induced by the decrease in the digestive uptake of phenytoin by the
cytotoxic agent.

Temporarily associate an anticonvulsive benzodiazepine.

Associations to be taken into consideration

- Immunosuprresants (cyclosporine, tacrolimus, sirolimus)

Excessive immunodepression with risk of lymphoproliferation

Other Drug interactions

Tissue culture and animal studies indicate that ASPARAGINASE can diminish or abolish the effect of
methotrexate on malignant cells. This effect on methotrexate activity persists as long as plasma asparagine
levels are suppressed. These results would seem to dictate against the clinical use of methotrexate with
ASPARAGINASE, or during the period following ASPARAGINASE therapy when plasma asparagine levels
are below normal.

Adverse effects:
.Hypoalbuminaemia 7¢ nyoin nooin Inhibition of protein synthesis q'vo nn% 'xu? nwsin gwo%
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