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PHS

NCI-CTC Grade2

IMF Myeloma Today Spring 2000 Dr.Raymond Alexanian

Thalidomide is a drug that is taken by mouth each evening, appears to be unpredictably absorbed by the bowel, and
has rarely caused serious toxicity. Virtually all severe side effects appear to be associated with higher doses
(>400mg). Thus, treatment usually begins at 200mg each evening, with incremental increases at weekly intervals to
tolerance. The average dose that has been acceptable to most patients has been in the 150-400mg range, but some
older subjects cannot tolerate doses as low as 100mg. The most common side effects have been constipation, fatigue
and tremors, dry skin and rash, and neuropathy that may cause numbness of hands or feet. For our patients,
constipation is usually prevented by high fiber diet, stool softener twice daily and laxative as needed. Morning
drowsiness and fatigue may be relieved by modest caffeine intake when medically sound and dry skin is relieved with
a moisturizer. When side effects occur des

etc
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