Journal of Oncology Pharmacy Practice

http://opp.Sagepub.com/

Cetuximab infusion reactions: French pharmacovigilance database analysis
Aurélie Grandvuillemin, Anne Disson-Dautriche, Ghada Miremont-Salamé, Annie Fourrier-Reglat, Catherine Sgro and
The Réseau des Centres Régionaux de Pharmacovigilance Francgais
J Oncol Pharm Pract published online 15 November 2012
DOI: 10.1177/1078155212457965

The online version of this article can be found at:
http://opp.sagepub.com/content/early/2012/11/15/1078155212457965

Published by:
®SAGE

http://www.sagepublications.com

Additional services and information for Journal of Oncology Pharmacy Practice can be found at:
Email Alerts: http://opp.sagepub.com/cgi/alerts
Subscriptions: http://opp.sagepub.com/subscriptions
Reprints: http://www.sagepub.com/journalsReprints.nav

Permissions: http://www.sagepub.com/journalsPermissions.nav

>> OnlineFirst Version of Record - Nov 15, 2012

What is This?

Downloaded from opp.sagepub.com at UNIV OF TROMSOE on December 7, 2012


http://opp.sagepub.com/
http://opp.sagepub.com/content/early/2012/11/15/1078155212457965
http://www.sagepublications.com
http://opp.sagepub.com/cgi/alerts
http://opp.sagepub.com/subscriptions
http://www.sagepub.com/journalsReprints.nav
http://www.sagepub.com/journalsPermissions.nav
http://opp.sagepub.com/content/early/2012/11/15/1078155212457965.full.pdf
http://online.sagepub.com/site/sphelp/vorhelp.xhtml
http://opp.sagepub.com/

Journal of

Oncology

Pharmacy
Original Article Practice

J Oncol Pharm Practice
0(0) -8

Cetuximab infusion reactions: French e
pharmacovigilance database analysis DO 1017710781552 12457965
opp.sagepub.com
®SAGE
Aurélie Grandvuillemin
Centre Régional de Pharmacovigilance de Bourgogne, CHU de Dijon, Dijon, France

Anne Disson-Dautriche
Centre Régional de Pharmacovigilance de Bourgogne, CHU de Dijon, Dijon, France

Ghada Miremont-Salameé
Centre Régional de Pharmacovigilance, CHU de Bordeaux, France; Département de
Pharmacologie, Université Victor Segalen Bordeaux 2, France, INSERM U657, Bordeaux, France

Annie Fourrier-Reglat
Département de Pharmacologie, Université Victor Segalen Bordeaux 2, France, INSERM U657,
Bordeaux, France

Catherine Sgro
Centre Régional de Pharmacovigilance de Bourgogne, CHU de Dijon, France, EA 4184, Dijon,
France

The Réseau des Centres Régionaux de Pharmacovigilance
Francais

Abstract

Objectives: To compare characteristics of patients exhibiting cetuximab infusion reactions or another adverse drug
reaction related to cetuximab and to identify factors associated with the severity of cetuximab infusion reactions.
Methods: All cases of adverse drug reaction reported with cetuximab from 1985 to 2010 were extracted from the French
Pharmacovigilance database. The severity of infusion reactions was assessed according to the NCI-CTCAE criteria (v4.0).
Multiple logistic regression analysis was performed to identify factors associated with the severity of infusion reactions.
Results: Amongthe 602 adverse drugreaction reported with cetuximab during the study period, 374 infusion reactions were
identified. Indication is more likely to be head and neck than colorectal cancer among patients experiencing an infusion
reaction (p < 0.001). Among the seven deaths related to an infusion reaction, five patients were treated for head and neck
cancer. Infusion reactions were more likely to be severe when they occurred during thefirstadministration (OR = 7.4095% Cl
[2.21-24.71]), adjusted for age, sex, region of France, quarter of the year, indication, year of occurrence, and premedication.
Conclusion: Our study found that reports of infusion reactions more often concerned patients treated for head and
neck cancer, that in these patients the adverse drug reaction was more often fatal and severe infusion reactions were
more likely during the first administration. In daily practice, the close monitoring of patients during the first infusion,
especially patients with head and neck cancer, is recommended. Considering the possible immunoglobulin E-mediated
mechanism, reliable tests for their detection need to be readily available.
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Introduction

Cetuximab (Erbitux®, Merck Serono) is a chimeric
monoclonal antibody authorised in Europe in 2004
for metastatic colorectal cancer and in 2006 for squa-
mous cell carcinoma of the head and neck. It is an
immunoglobulin G1k, produced by the Sp2/0 murine
myeloma cell line (ImClone Systems), which binds to
epidermal growth factor receptor (EGFR) with a high
affinity and blocks ligand-induced phosphorylation of
the receptor.'

Among the side effects of cetuximab, infusion reac-
tions have frequently been observed. Mild or moderate
symptoms may include fever, chills, dizziness, or dys-
pnoea. Severe reactions may include symptoms such as
bronchospasm, urticaria, increase or decrease in blood
pressure, loss of consciousness, or shock.! The rate of
severe reactions is between 1% and 10% according to
the European Summary of Product Characteristics
(SPC)." ImClone product information indicated a pro-
portion of severe reaction between 2% and 5% of 1373
patients in 4 studies, with fatal outcome in 1 patient.”

Symptoms most often occurred during the first infu-
sion and up to 1 hour after the end of the infusion, but
may also occur after several hours or with subsequent
infusions.! Regarding the mechanism of these reac-
tions, the SPC indicates that ““Although the underlying
mechanism has not been identified, some of these reac-
tions may be anaphylactoid/anaphylactic in nature.”’

Initially, considering the time to onset (over 90%
occurred in the first cycle), the assumption of an ana-
phylactic mechanism mediated by immunoglobulin E
(IgE) was not the most likely.> However, a retrospective
study in USA showed the presence of IgE antibodies
directed against cetuximab in the serum of some
patients prior to treatment with cetuximab.*

Risk factors of infusion reactions have not been
clearly elucidated. A study conducted in the USA
reported an association between Caucasians and the
occurrence of hypersensitivity reactions.” No associ-
ation was found with age and sex. In another study,
O’Neil et al. found no association between the severity
of such reactions and age, gender, ethnicity or type of
cancer.® However, an association between severity of
these reactions and a history of atopy was found.

In a study conducted in North Carolina, an associ-
ation was found between the indication for head and
neck cancer and the occurrence of a hypersensitivity
reaction.” Another study found an association with
non-small-cell lung cancer.®

Given these sparse data and the lack of European
studies, we set up a study using data from the French
Pharmacovigilance Database to compare the character-
istics of patients presenting with an infusion reaction
related to cetuximab with those of patients with other

adverse reactions (ARs) with cetuximab and to identify
factors associated with the severity of infusion
reactions.

Methods
Source of data

Data were extracted from the French Pharmaco-
vigilance Database (which includes all adverse drug
reactions (ADR) reported to and validated by the 31
French Pharmacovigilance Centers) between | January
1985 and 31 December 2010. The relationship between
an AR and a drug was assessed according to the French
pharmacovigilance causality assessment method.® Five
levels are defined: 10 (excluded), I1 (doubtful), 12 (pos-
sible), 13 (likely), 14 (very likely). The seriousness of
each case was recorded according to the regulatory def-
inition”: a case is considered serious when it results in
death, is life-threatening, requires inpatient hospitaliza-
tion or prolongation of existing hospitalization, results
in persistent or significant disability/incapacity, a con-
genital anomaly/birth defect or other situations that
may require intervention to prevent one of the other
outcomes listed above. All reactions are coded accord-
ing to MedDRA.'® For the present study, all cases of
ARs related to cetuximab with a causality assessment
level different from 10 (i.e. Il, 12, I3 or I4) were
considered.

Each infusion reaction report was reviewed by a
Pharmacovigilance specialist (AG). An infusion reac-
tion was validated if the first symptom (cutaneous,
respiratory, hemodynamic, digestive, etc.) occurred
within a few seconds to 24 hours after the start of the
administration of cetuximab. Twenty-four hours is the
time to onset for the longest infusion reaction men-
tioned in the SPC of different monoclonal antibodies
for which time to onset was reported.'!*!?

Exclusion criteria were duplicate reports; reports in
which causality assessment for drugs other than cetux-
imab was higher than that for cetuximab; reports for
which ADRs concerned the nurse who administered the
drug.

The severity of each reported infusion reaction was
assessed by referring to the criteria of the National
Cancer Institute (CTCAE) version 4.0.'° The term
“Allergic reaction” or ‘“Anaphylaxis” of the organ
class “Immune system disorders” was considered
(Table 1). The CTCAE displays Grades 1 through 5
with unique clinical descriptions of severity for each
AE that could be condense as follows: grade 1
(mild), grade 2 (moderate), grade 3 (severe), grade 4
(life-threatening), and grade 5 (death). Taking into
account the medical relevance of the severity of infusion
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Table 2. Characteristics of cases of infusion reactions related
to cetuximab and other adverse reactions related to cetuximab
recorded in the French pharmacovigilance database between

| January 1985 and 31 December 2010.

Other
Infusion adverse
reactions  reactions
N=374 N=228 p Value
Age n (%) 0.479
<65 212 (56.7) 133 (58.3)
>65 162 (43.3) 90 (39.5)
Sex n (%) <0.001
Male 305 (81.5) 152 (66.7)
Female 69 (18.5) 76 (33.3)
Region n (%) 0.029
North East 78 (20.9) 43 (18.9)
South East 60 (16.0) 46 (20.2)
South West 107 (28.6) 48 (21.0)
North West 69 (18.4) 35 (15.3)
Paris 60 (16.0) 56 (24.6)
Year n (%) <0.001
2004 19 (5.1) 33 (14.5)
2005 14 (3.7) 36 (15.8)
2006 32 (8.6) 23 (10.1)
2007 45 (12.0) 26 (11.4)
2008 67 (17.9) 51 (22.4)
2009 100 (26.7) 44 (19.3)
2010 97 (25.9) 12 (5.3)
Trimester n (%) 0.327
Jan—Mar 86 (23.0) 59 (25.9)
Apr—Jun 76 (20.3) 46 (20.2)
July—Sept 104 (27.8) 70 (30.7)
Oct-Dec 106 (28.3) 49 (21.5)
Indication n (%) <0.001
Colorectal 145 (38.8) 156 (68.4)
Head and neck I55 (41.4) 44 (19.3)
Other 28 (7.5) 18 (7.9)
Unknown 46 (12.3) 10 (44)
Cycle n (%) <0.001
I* 250 (66.8) 79 (34.6)
>2 38 (10.2) 130 (57.0)
Seriousness n (%) <0.001
Serious 292 (78.1) 106 (46.5)
Hospit./prolong. hospit. 154 (41.2) 60 (26.3)
Life-threatening 100 (26.4) 16 (7.0)
Death 7 (1.9) Il (4.8)
Disability/incapacity 1 (0.3) 9 (3.9
Important medical event 29 (7.7) 9 (3.9
Serious without precision 1 (0.3) I (0.4)
Non-serious 82 (21.9) 122 (53.5)

indicated precisely, the average time to onset of infu-
sion reactions was 22 minutes (median 15 minutes).

In 76.2% of reports, symptomatic treatment was
administered after discontinuation of cetuximab: anti-
histamines and/or corticosteroids (59.6%), adrenaline
intravenously  (16.3%), oxygen and/or aerosols
(25.9%), fluids/macromolecules (15.2%), other symp-
tomatic treatment such as paracetamol or antiemetics
(12.6%). In 9.1% of reports, no symptomatic treatment
was necessary.

Cetuximab was reintroduced in 52 cases (13.9%). In
16 cases, reintroduction was done the day of the initial
reaction, in 18 cases 1 week later, and in 6 cases 2 weeks
later. The severity of the initial reaction was grade 1 in
2 cases, grade 2 in 5 cases, grade 3 in 39 cases, and
grade 4 in 6 cases. Infusion reactions reappeared in 23
cases (44.2%). In 9 cases, the reintroduction led to a
more severe reaction (from grade 3 to grade 4). Among
the 29 cases with a reaction-free reintroduction, pre-
medication was increased in 10 cases: corticosteroid
added to the antihistamine (given alone before the
first administration) in 6 cases; corticosteroid dose
increased in 2 cases; other antihistamine given in
1 case; and premedication administrated for 3 days
before reintroduction in 1 case. In 9 other cases, the
infusion rate was decreased (halved in 6 cases while
the first administration was based on the SPC guideline
which is 5mL/min).

Among the 374 reports of infusion reactions, 243
(65.0%) were classified as non-severe (1.3% grade 1,
10.2% grade 2, 53.5% grade 3) and 131 as severe
(35.0%) (33.2% grade 4 and 1.9% grade 95).

After univariate analysis (Table 3), the severity of
the infusion reaction was no different according to the
premedication in bi- or monotherapy (bitherapy vs.
monotherapy OR=1.26 CI 95% [0.65-2.43]), or the
indication (p =0.252).

In multivariate analysis, severe infusion reactions
were more likely to occur during the first cycle (cycle
1 vs. cycle 2 or more OR =7.40 CI 95% [2.21-24.71],
p=0.005) after adjustment for age, sex, region of
France, quarter of the year, indication, and year of
occurrence and premedication.

A fatal outcome (grade 5) was reported in 13 cases,
including 7 directly related to the infusion reaction and
4 where the latter may have contributed to the death.
Two deaths were not considered to be related to the
infusion reaction. No deaths were found in other-AR
reports.

Of the 7 deaths related to the reaction, 5 patients
were treated for head and neck cancer and 1 for colo-
rectal cancer (1 unknown). The reaction occurred in the
first cycle for five cases (two unknown). Premedication
consisted of a corticosteroid and antihistamine in
4 cases and monotherapy in 1 case (I unknown).
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Table 3. Univariate comparison of infusion reactions related to cetuximab in the French Pharmacovigilance
database according to their severity.

Non-severe
(grade IHI) Severe (grade IV-V) Odds ratio
N=243 N=131 (%) [Cl 95%] P Value
Age n (%) 0413
<65 134 (55.1) 78 (59.5%) 1.0
>65 109 (44.9) 53 (40.5%) 0.83 [0.54-1.28]
Sex n (%) 0.151
H 193 (79.4) 112 (85.5%) 1.0
F 50 (20.6) 19 (14.5%) 0.65 [0.37-1.17]
Indication n (%) 0.252
Colorectal 93 (38.3) 52 (39.7%) 1.0
Head & Neck 96 (39.5) 59 (45.0%) 1.10 [0.69-1.76]
Other 22 (9.0 6 (4.6%) 0.49 [0.19-1.28]
Region n (%) 0.121
North East 49 (20.2) 29 (22.1%) 1.0
South East 41 (16.9) 19 (14.5%) 0.78 [0.38-1.60]
South West 74 (30.4) 33 (25.2%) 0.75 [0.41-1.39]
North West 36 (14.8) 33 (25.2%) 1.55 [0.80-2.99]
Paris 43 (17.7) 17 (13.0%) 0.67 [0.32—1.38]
Year n (%) 0.404
2004 12 (4.9) 7 (5.3) 1.0
2005 6 (2.5) 8 (6.1) 2.28 [0.56-9.36]
2006 21 (8.6) 11 (84) 0.90 [0.27-2.93]
2007 30 (12.3) 15 (11.4) 0.86 [0.28-2.62]
2008 44 (18.1) 23 (17.6) 0.90 [0.31-2.59]
2009 60 (24.7) 40 (30.5) 1.14 [0.41-3.15]
2010 70 (28.8) 27 (20.6) 0.66 [0.23-1.86]
Trimester n (%) 0.710
Jan—Mar 56 (23.0) 30 (22.9) 1.0
Apr—jun 53 (21.8) 23 (17.6) 0.81 [0.42-1.57]
Jul-Sept 67 (27.6) 37 (28.2) 1.03 [0.57-1.87]
Oct—Dec 65 (26.7) 41 (31.3) 1.18 [0.65-2.13]
Cycle n (%) 0.001
Ist 153 (62.9) 97 (74.0) 1.0
>2 35 (14.4) 3 (0.02) 0.13 [0.04-0.45]
Premedication 0.406
Monotherapy 46 (18.9) 19 (14.5) 1.0
Bitherapy 75 (30.9) 39 (29.8) 1.26 [0.65-2.43]
None I (0.4) 2 (1.5) 4.84 [0.41-56.63]

In 4 cases, the death occurred despite resuscitation and
administration of epinephrine. In one case, the patient
died following acute pulmonary oedema with heart fail-
ure. One patient presented two successive cardiac
arrests, the second was fatal.

Among the four deaths where the infusion reaction
may have contributed to the death of the patient, the
indications were head-neck in 3 cases and colorectal in

1 case. The causes of death were probable pulmonary
embolism (death 2 hours after the initial reaction,
which had completely resolved); disseminated intravas-
cular coagulation in the aftermath of cardio-respiratory
arrest (death within 12 hours following the initial reac-
tion); multiple organ failure 11 days after the initial
reaction that led to heart failure; and pulmonary
infection acquired under mechanical ventilation
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(death 27 days after the initial reaction which required
intubation).

Discussion

We found that 62% of adverse events related to cetux-
imab recorded in the French Pharmacovigilance
Database until 31 December 2010, were infusion reac-
tions. The characteristics of these ARs were compar-
able to current data (literature and Erbitux® SPC).
Most of the infusion reaction reports in our study
were serious and severe. This was potentially related
to the more spontaneous reporting of serious or
severe ARs.

Our study population consisted of 76% men, which
is consistent with the target population of cetuximab in
its official statements. Indeed, head-neck cancers occur
predominantly in males (80% of new cases in France
are men'®), colorectal cancer also affects men (55% in a
population-based study carried out in two French
departments'®). This result is also consistent with the
data provided by the Agence de Traitement de
I'Information Hospitaliére (ATIH) (involving French
Public Hospitals and private health-care institutions):
over the period 2009-2010, 70.4% of patients treated
with cetuximab were men.'® In our study, infusion reac-
tions seemed to be more likely in males, but the indi-
cation was probably a confounding factor as shown in
a previous study.” Nevertheless, sex could have an
impact as males were also more likely to have a history
of atopy.'”

We found no association between the severity of
infusion reactions and age, which is consistent with
results from other studies®’ or with the region of
occurrence (unlike in the USA*). We found no evidence
of seasonality that could have correlated with periods
associated with environmental allergies (spring), as
atopy has already been mentioned.®

Infusion reactions were more likely to occur in indi-
cations of head and neck cancer, while other ARs were
more likely to occur in indications for colorectal cancer.
This is not related to the number of treated patients as,
according to the ATIH data, the number of patients
treated with cetuximab for head and neck cancer or
for colorectal cancer was similar over the period
2009-2010: 4782 patients treated for head and neck
cancer vs. 4612 patients treated for colorectal
cancer.'” This association has been shown only once
before.”

Fatal outcomes in infusion reactions are rare but
have already been reported."*'®2° In our study,
drug-related deaths were all in the infusion reaction
group. Even though the indication was not associated
with the severity of infusion reactions, drug-related

deaths more often concerned patients with head and
neck cancers (5 of 7 deaths). This could be explained
by the location of the tumor, which may interfere with
intubation, the poor nutritional and general status of
these patients, or a lesser response to the corrective
treatment of the reaction. Radiotherapy did not seem
to be involved as infusion reactions appeared mostly in
the first cycle of cetuximab, which is administered
before radiotherapy. Tobacco and alcohol may also
play a role, as head and neck cancers are associated
with tobacco and alcohol consumption.'* Several stu-
dies found a positive association between alcohol con-
sumption and total IgE levels and various allergic
reactions, but no clear mechanisms were elucidated.?!
Patients exposed to tobacco smoke are more likely to
have respiratory symptoms as already suggested by
O’Neil et al.® The role of tobacco in atopy has not
been established, although some studies found a dose-
dependent association between exposure to environ-
mental tobacco in the first months of life and IgE
sensitization to food allergens.?

The mechanism of infusion reactions is not clearly
understood but an IgE-mediated reaction was demon-
strated for the first time by Chung et al. in 2008.* The
antigen identified was an oligosaccharide located in
the Fab portion of the heavy chain of cetuximab: the
galactose-a-1,3-galactose (23Gal). These IgE were
found in some patients before any contact with cetuxi-
mab. This may explain the occurrence of these reactions
during the first cycle. Sensitization could occur through
food (pork and beef), some parasites, or tick bites.*'®
Premedication is actually ineffective in preventing this
type of reaction. It is also interesting to note that a
French study found a significantly higher prevalence of
IgE anti- galactose-o-1,3-galactose in men.'®

This IgE-mediated hypothesis may be reflected by
the relative inefficiency of the premedication shown in
other studies®”? as well as in ours. However, this
result in our study should be interpreted with caution
given the large amount of missing data. The positive
association between severity and first administration
could have been related to lighter premedication
before the first administration than before subsequent
cycles. However, the recommendation of the SPC is bi-
premedication (antihistamine and corticosteroid), and
in our study, the proportions of patients receiving com-
bination therapy in the first cycle or in all subsequent
cycles were no different (p =0.682).

The ability of bi-premedication to reduce the inci-
dence and severity of infusion reactions has been
shown in one clinical trial®* (study funded by the
maker of Erbitux®) and in the analysis done by the
maker of Erbitux® in Europe with pooled data of
2 major trials in colon cancer setting (CRYSTAL and
MABEL)."®

Downloaded from opp.sagepub.com at UNIV OF TROMSOE on December 7, 2012


http://opp.sagepub.com/

Grandvuillemin et al.

This IgE-mediated hypothesis is probably not the
only mechanism of infusion reactions seen with cetux-
imab. Indeed it is surprising not to find more severe
reactions beyond cycle 2 (sensitization during first
administration). The large proportion of reaction-free
reintroductions (55.8%) also goes against the hypoth-
esis of an initial I[gE-mediated reaction. There were only
a few cases of reintroductions (52 out of 374), which
may be explained by the fact that severe reactions led to
a definite contraindication to cetuximab.

Another assumption is another mechanism such as an
anaphylactoid reaction or another antigen. When
reports of cetuximab infusion reactions were compared
with other ARs reported with this drug, we found a sig-
nificant difference for the year of occurrence. Moreover,
we noted an increasing tendency since 2007. This raises
the question of the new formulation of Erbitux® author-
ized in February 2007.° Erbitux® 2mg/mL was
replaced by Erbitux® 5mg/mL, which contains new
additives to reduce aggregates, among them is polysor-
bate 80. This vehicle has been identified as a cause of
immediate reactions with several drugs, including doce-
taxel’® and omalizumab.?” An anaphylactoid mechan-
ism has been demonstrated with polysorbate 80, without
involvement of IgE.”® This new formulation was author-
ized in January 2007, but it is difficult to date the com-
plete cessation of the old formulation.

This increase may also be a bias linked to increased
awareness of this reaction leading to more frequent
reporting by health professionals even though such reac-
tions are no more frequent than other reactions.
However, there have been no communications from the
French or other national authorities on this kind of reac-
tion induced by cetuximab. Nevertheless, the French
Health authorities published a warning about other
monoclonal antibodies (panitumumab Vectibix® in
May 2010.> bevacizumab Avastin® in June 2010°°).
The increased number of reports may also be related to
the severity of this kind of reaction, which is a major
problem in clinical practice as it leads to early cessation
of treatment. The indication could also explain this result
as cetuximab was approved for carcinoma of head and
neck in 2006.

This study has several limitations. First, the cases
retrospectively analyzed in this study consisted of spon-
taneous reports. This does not allow epidemiological
extrapolation to the general population treated with
cetuximab. All of the patients considered in our study
design are ‘“‘cases’ as they experienced an ADR. Thus
only factors associated with the seriousness, or the
severity of the reported ADR, rather than their abso-
lute occurrence, could be investigated. Second, the large
amount of missing data regarding the background of
patients or previous chemotherapy treatment made it
impossible to take such factors into account.

In conclusion, analyses of ADR reported with cetux-
imab to the French Pharmacovigilance database shows
that reports of infusion reactions more often concerned
patients treated with cetuximab for squamous cell car-
cinoma of the head and neck than for patients treated
for colorectal cancer, that the outcome in these patients
was more often fatal and that severe infusion reactions
were more likely during the first treatment cycle.
Further investigations are needed to assess differences
in support care between the two indications.
Considering the possibility that these reactions are
IgE mediated, reliable tests for their detection need to
be readily available. The interest of identifying patients
at risk before starting treatment should be investigated.
A prospective study may be helpful to identify other
risk factors such as medical history and previous
chemotherapy. In daily practice, the fatal outcome of
these immediate reactions may be prevented by very
close monitoring of patients during the first infusion,
especially patients with head and neck cancer.

Acknowledgments

The authors acknowledge Dr Come Lepage and Dr Herve
Watier for the medical contribution, Véronique
PIZZOGLIO and Pascal AURICHE from AFSSAPS for
the extraction of the French Pharmacovigilance database,
and Mr Cédric Collin from AFSSAPS for the ATIH data.

Funding

This research received no specific grant from any funding
agency in the public, commercial, or not-for-profit sectors.

Conflict of interest

None.

References

1. Merck KGaA. Erbitux® (cetuximab) (summary of product
characteristics). Darmstadt: Merck KGaA, 2011.

2. ImClone Systems. Erbitux® (cetuximab) (prescribing
information). New York, NY: ImClone Systems, 2011.

3. Lenz H. Management and preparedness for infusion and
hypersensitivity reactions. Oncologist 2007; 12: 601-609.

4. Chung C, Mirakhur B, Chan E, et al. Cetuximab-induced
anaphylaxis and IgE specific for galactose-a-1,3-galactose.
N Engl J Med 2008; 358: 1109-1117.

5. Wagqar S, Tan B, Zubal B, et al. Race and albuterol pre-
medication are risk factors for hypersensitivity reactions to
cetuximab. J Clin Oncol 2008; 26(Suppl): abstract 20503.

6. O’Neil B, Allen R, Spigel D, et al. High incidence of cetux-
imab-related infusion reactions in Tennessee and North
Carolina and the association with atopic history. J Clin
Oncol 2007; 25: 3644-3648.

7. Hansen N, Chandiramani D, Morse M, et al. Incidence
and predictors of cetuximab hypersensitivity reactions in
a North Carolina academic medical center. J Oncol Pharm
Pract 2011; 17: 125-130.

Downloaded from opp.sagepub.com at UNIV OF TROMSOE on December 7, 2012


http://opp.sagepub.com/

Journal of Oncology Pharmacy Practice 0(0)

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

. Bégaud B, Evreux JC, Jouglard J, et al. Imputabilité des

effets inattendus ou toxique des médicaments.
Actualisation de la méthode utilisée en France. Therapie
1985; 40: 111-118.

. European Medicines Agency — ICH Topic E 2 A: Clinical

Safety Data Management: Definitions and Standards for
Expedited Reporting, June 1995, Guideline no. CPMP/
ICH/377/95.

Maintenance and Support Services Organization. The
Medical Dictionary for Regulatory Activities. http://
www.meddramsso.com/ (accessed 20 February 2012).
Amgen. Vectibix® (panitumumab) (summary of product
characteristics ). Breda: Amgen, 2010.

Kingsley D. Hypersensitivity reactions. In: Perry M (ed.)
The chemotherapy source book, 4th edn. Philadelphia, PA:
Lippincott Williams & Wilkins, 2008, pp.152-173.
Common terminology criteria for adverse events
(CTCAE) Version 4.0, http://evs.nci.nih.gov/ftpl/
CTCAE/CTCAE_4.03_2010-06-4_QuickReference_5x7.
pdf (2009, accessed 14 June 2010).

Haute Autorité de Santé. Guide Affection Longue Durée:
Cancer des voies aérodigestives supérieures, November
2009, www.has-sante.fr (accessed 20 February 2012).
Bouvier AM, Chauvenet M, Jooste V, et al. Le poids du
cancer colorectal en France en 2005: estimation de sa
prévalence et du nombre de patients nécessitant des
soins. Bulletin Epidémiologique Hebdomadaire 2010; 12:
14-16.

Technique de I'Information sur I’'Hospitalisation, PMSI
data 2009-2010 extracted by the Agence Frangaise de
Sécurité Sanitaire des Produits de Santé. December 2011.
Claire Frénaux. Mise au point du dosage des IgE anti-
a3Gal, responsables de chocs anaphylactiques chez les
patients recevant du cetuximab (Erbitux®). PhD Thesis,
University of Angers, France, 2010.

Daguet A and Watier H. 2nd Charles Richet et Jules
Héricourt Workshop: therapeutic antibodies and ana-
phylaxis; May 31-June 1, 2011, Tours, France. MAbs
2011; 3: 417-421.

Tronconi MC, Sclafani F, Rimassa L, et al. Fatal infu-
sion reaction to cetuximab: the need for predictive risk
factors and safer patient selection. J Clin Oncol 2011; 29:
e680—e681.

Pointreau Y, Commins SP, Calais G, et al. Fatal infusion
reactions to cetuximab: role of immunoglobulin
E-mediated anaphylaxis. J Clin Oncol 2012; 30: 334.
Linneberg A, Petersen J, Nielsen NH, et al. The relation-
ship of alcohol consumption to total immunoglobulin E
and the development of immunoglobulin E sensitization:
the Copenhagen Allergy Study. Clin Exp Allergy 2003;
33: 192-198.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Lannerd E, Wickman M, van Hage M, et al. Exposure to
environmental tobacco smoke and sensitisation in chil-
dren. Thorax 2008; 63: 172-176.

George Jr TL, Laplant KD, Walden EO, et al. Managing
cetuximab hypersensitivity-infusion reactions: incidence,
risk factors, prevention, and retreatment. Support Oncol
2010; 8: 72-77.

Siena S, Glynne-Jones R, Adenis A, et al. Reduced inci-
dence of infusion-related reactions in metastatic colo-
rectal cancer during treatment with cetuximab plus
irinotecan with combined corticosteroid and antihista-
mine premedication. Cancer 2010; 116: 1827-1837.
European Medicines Agency. Erbitux®: EPAR (proced-
ural steps taken and scientific information after the
authorization), http://www.ema.europa.eu/docs/en_GB/
document_library/EPAR_- Procedural steps_taken_
and_scientific_information_after_authorisation/human/
000558/WC500029115.pdf (2011, accessed 20 February
2012).

Engels FK, Mathot RA and Verweij J. Alternative drug
formulations of docetaxel: a review. J Anticancer Drugs
2007; 18: 95-103.

Price KS and Hamilton RG. Anaphylactoid reactions in
two patients after omalizumab administration after suc-
cessful long-term therapy. Allergy Asthma Proc 2007; 28:
313-319.

Coors EA, Seybold H, Merk HF, et al. Polysorbate 80 in
medical products and nonimmunologic anaphylactoid
reactions. Ann Allergy Asthma Immunol 2005; 95:
593-599.

Agence Francaise de Sécurité Sanitaire des Produits de
Santé. Vectibix®: réactions graves d’hypersensibilité
incluant réaction anaphylactique et cedéme de Quincke
— Information importante de pharmacovigilance -
Lettre aux professionnels de santé, http://www.afssaps.
fr/Infos-de-securite/Lettres-aux-professionnels-de-sante/
Vectibix-R-reactions-graves-d-hypersensibilite-incluant-
reaction-anaphylactique-et-aedeme-de-Quincke-
Information-importante-de-pharmacovigilance-Lettre-
aux-professionnels-de-sante (2010, accessed 20 February

2012).
Agence Frangaise de Sécurité Sanitaire des Produits de
Sante. Avastin® (bevacizumab): Réactions

d’Hypersensiblit¢ lices a la perfusion — Lettre aux
professionnels de santé, http://www.afssaps.fr/Infos-de-
securite/Lettres-aux-professionnels-de-sante/Avastin-
bevacizumab-Reactions-d-Hypersensiblite-liees-a-la-
perfusion-Lettre-aux-professionnels-de-sante (2010,
accessed 20 February 2012).

Downloaded from opp.sagepub.com at UNIV OF TROMSOE on December 7, 2012


http://opp.sagepub.com/



