Interleukin-2 Treatment Protocol
Il-2:

600,000-720,000 I.U. /Kg D5W given IV bolus over 15 minutes



Repeat q 8 hours up to 15 maximum doses.

1 dose may be held for grade III or IV toxicity, if toxicity not resolved within 24 hours IL-2 therapy should be stopped.

Pre-meds:
Acetaminophen 650 mg po q 6 hours



Indomethacin    50 mg po q 8 hours



Famotidine 
  20 mg po/IV q 12 hours



Granisetron
   1 mg po or 0.7 mg IV q day



Oxacillin
   2 grams IV q 6 hours 



Vancomycin
   1 gram IV q 12 hours (IF PCN ALLERGIC)


** Steroids are contraindicated in patients receiving IL-2 therapy.

Pre-treatment Labs:  CBC with diff, electrolytes, Ca, Mg, BUN, creatinine, liver



 function studies,  PT/PTT, thyroid panel, LDH, and then daily                      
Pre-treatment tests: 
 Electrocardiogram, chest X-ray PA/Lat       
**Prior to each dose patient should have weight, vital signs and lung exam done.

Management of Toxicities:

Hypotension:


250cc NS fluid bolus




Neosynephrine drip 





Lasix if pulmonary edema exists





If systolic BP < 90 mmHg hold dose

Pulmonary Edema:
 
Lasix




If unresolved in 8 hours chest X-ray





Persistence, then hold dose

Arrhythmia:


Cardiac monitor





Stop IL-2 treatment





Cardiac enzymes





Supportive care 

Altered Mental Status:
Observe 




 If severe, stop treatment

Elevated Creatinine:

If > 4.0 mg/dl, hold dose




If > 8.0 mg/dl stop therapy

Elevated Total Bilirubin:
If  > 3.7 mg/dl consider holding dose





If > 7.5 mg/dl consider stopping therapy

Low Platelet count:

If < 75 k/ul and > 50 k/ul hold dose




If < 50 k/ul consider stopping therapy
