DACARBAZINE:
Class: Antineoplastic Agent, Alkylating Agent (Triazene)
Indications: -Hodgkin's disease

-Metastatic melanoma

-Metastatic melanoma -Soft tissue sarcoma
Available dosage form in the hospital: 200mg vial || 500mg vial
Trade Names: D.T.I.C.-Dome (AT, SE, ZA); Dabaz (IN, PE); DAC (SG); Dacarb
Dosage: Details concerning dosing in combination regimens should also be consulted.
-Hodgkin's disease (combination chemotherapy): I.V.: 375 mg/m2/dose days 1 and 15 every 4 weeks
(ABVD regimen)
-Metastatic melanoma: I.V.: 250 mg/m2/dose days 1-5 every 3 weeks
-Metastatic melanoma (unlabeled dosing; in combination with cisplatin and vinblastine): I.V:. 800
mg/m2 on day 1 every 3 weeks (Atkins, 2008; Eton, 2002)
-Soft tissue sarcoma (unlabeled use; MAID regimen): I.V.: 250 mg/m2/day continuous infusion for 4
days every 3 weeks (total of 1000 mg/m2/cycle) (Antman, 1993; Antman, 1998).
Geriatric
Refer to adult dosing.
Renal impairment:
The FDA-approved labeling does not contain dosage adjustment guidelines. The following guidelines
have been used by some clinicians (Kintzel, 1995):


Clcr 46-60 mL/minute: Administer 80% of dose



Clcr 31-45 mL/minute: Administer 75% of dose



Clcr <30 mL/minute: Administer 70% of dose

Hepatic Impairment:
The FDA-approved labeling does not contain adjustment guidelines. May cause hepatotoxicity; monitor
closely for signs of toxicity.
Dosing: Obesity
ASCO Guidelines for appropriate chemotherapy dosing in obese adults with cancer: Utilize patient’s
actual body weight (full weight) for calculation of body surface area- or weight-based dosing,
particularly when the intent of therapy is curative; manage regimen-related toxicities in the same
manner as for nonobese patients; if a dose reduction is utilized due to toxicity, consider resumption
of full weight-based dosing with subsequent cycles, especially if cause of toxicity (eg, hepatic or
renal impairment) is resolved (Griggs, 2012).

Common side effect:
Dermatologic: Alopecia
Gastrointestinal: Nausea and vomiting (>90%), anorexia
Hematologic: Myelosuppression (onset: 5-7 days; nadir: 7-10 days; recovery: 21-28 days),
leukopenia, thrombocytopenia
Local: Pain on infusion
Infrequent, postmarketing, and/or case reports: Anaphylactic reactions, anemia, diarrhea,
eosinophilia, erythema, facial flushing, facial paresthesia, flu-like syndrome (fever,
myalgia, malaise), hepatic necrosis, hepatic vein occlusion, liver enzymes increased
(transient), paresthesia, photosensitivity, rash, renal functions test abnormalities, taste
alteration, urticaria

Pregnancy Risk Factor: C

