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BACKGROUND AND IMPORTANCE 

AIM AND OBJECTIVES MATERIAL AND METHODS 

underrepresented in carboplatin dosage validation 

RESULTS 

CONCLUSION AND RELEVANCE 

Retrospectively analyse carboplatin dosing 
in cancer patients to determine whether 
overweight patients were overdosed by 
comparing actual weight prescribed dose 
(ARdose) and AIW calculated dose (AIWdose). 
In addition, study the possible relationship 
between overdose and toxicity onset. 

In the population studied, the difference 
between ARdose and AIWdose indicates overdose in 
overweight patients. Most carboplatin-related 
toxicity cases occurred in these patients. These 
findings suggest that using AIW for dosing may 
reduce toxicity risk and warrant prospective 
confirmation. 

38 PATIENTS 
Description Carboplatin dosage 

median of 65 (18) years mean ARdose in the first cycle 
was 564.7 (116.7) mg 24 (63.2%) women 

with Cr 0.8 (0.2) mg/dL mean weight 73.5 (12.6) kg 

mean height 161.3 (7.9) cm 
AUC used: 4 (5.3%), 5 (84.2%),  

6 (10.5%) 
29 (76.3%) patients were 
overweight (BMI≥25) 

29 OVERWEIGHT PATIENTS 
mean ARdose was 567.0 (123.8) mg 

mean AIWdose 501.8 (118.4) mg 

mean variation 13.7 (8.8) %. 

1ST cycle of chemotherapy 
occurred between 01/06/2024 - 
31/03/2025 

BMI<25 

SAMPLE 

DATA COLLECTED 

sex age weight 

height Cr AUC 

body mass index (BMI) Ardose in cycle 1 % of prescribed 
dose 

From Farmis-oncofarm® and Orion Clinic ® 

− AIWdose = AIW + same values for the variables 

− [(Ardose - AIWdose)/AIWdose]x100 = Variation between ARdose 

and AIWdose in overweight patients; positive value = overdose 

ANALYSIS 

BMI≥25  
(overweight) 

patients receiving paclitaxel-
carboplatin every 21 days 

TOXICITY 
If dose reduction due to 

studied 
relationship  

with overweight 
toxicity  

CARBOPLATIN DOSAGE CALVERT FORMULA 

area under  
the curve (AUC) 

glomerular  
filtration rate 

incorporates 

COCKCROFT-GAULT  
EQUATION 

creatinine (Cr) 
clearance estimated 

Overweight patients 

Scientific societies recommend 
using adjusted ideal weight (AIW) 
to avoid carboplatin overdose and 

associated toxicity 

16/38 (42.1%) WITH DOSE REDUCTION due to 

1/16 (6.3%) 
worsening Cr 

6/16 (37.5%) 
weight change  

7/16 (43.8%) 
toxicity 

2/16 (12.5%) 
the latter two 

factors 

9 out of 38 patients with toxicity  7/9 (77.8%) were patients with a BMI≥25 

7 out of 29 overweight patients had toxicity  7/29 (24,1%) 


	Número de diapositiva 1

