UDDERLY SMOOTH

HIDRATACAO DA PELE
LEVADA A SERIO.
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Creme de hidratacao intensaleficazd'
Casos que se exigem cuidado especial
ou no uso diario

Sem contraindicacao (sem ureia)

Todo tipo de pele (inclusive criancas e
gravidas)

Fabricado nos EUA ha 45 anos
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Por que o Udderly € um dos melhores ﬁ
cremes hidratantes do mundo? ™=

EFICACIA nos casos mais desafiadores
- apesar de nao conter ureia

Indicado pelas PRINCIPAIS INSTITUICOES
- hospitais, medicos, industria farmacéutica

Vendido pelas principais redes de drogarias
- Walgreens, CVS, Rite Aid, Walmart (EUA)
- Venancio, Onofre (Brasil)

SEGURANCA
- ndo contém ingredientes prejudiciais
- muito usado em pacientes com cuidados especiais
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EFICACIA

..."“essa paciente usou doxorrubicina lipossomal e teve uma sindrome mao pé grau IV.
Fez uso do Udderly Smooth e a recuperacédo da pele foi excepcional”

Enfermeira Larissa Anielle
Centro de Oncologia RN



Indicado pelas PRINCIPAIS INSTITUICOES

Visual-aid - PFIZER
KIT BOAS-VINDAS

Para facilitar a utilizagdo do medicamento, o paciente recebe um kit ao ser cadastrado no programa.

O kit contém:

=]
} Bolsa } Cartade } Folheto explicativo ) Folheto de orientacago ) Protetor solar
boas-vindas sobre o programa sobre a deenca FPS 15 que
pode auxiliar
no tratamento
- da pele seca
= S -
3 + -
= i3
- .Y
} Fio dental, escova } Enxaguatorio } Creme de hidratagdo } Locdooleosa } Lip Balm que
e creme dental que bucal que pode intensa que protege a pele que pode pode auxiliar
podem auxilia-lo auxitia-lo no contra o ressecamento auxiliar no no tratamento
no tratamento tratamento causado por eventos que tratamento da rachadura
da mucosite da mucosite diminuem a hidratacao, da pele seca na boca
coma: sindrome mao/pé.
rash cutineo b “



Indicado pelas PRINCIPAIS INSTITUICOES

HELPFUL TIPS FOR MANAGING Guia do paciente — Roche (EUA)
SIDE EFFECTS

Mouth sores

* Use good dental hygiene
— Example: Swish and spit with salt water and soda mouthwash
3-4 times a day (1 tsp. salt and 1 tsp. baking soda dissolved
in warm water

* Avoid irritants to mouth such as citrus fruits and juices, tobacco, and
spicy foods

e ———
(Hand-foot syndrome )
* AVOTcHR and hands

— Avoid tight-fitting shoes and repetitive rubbing, pressure,
or prolonged heat to hands and feet

* Take Vitamin B6 (pyridoxine)
— Ask your doctor how much Vitamin B6 is right for you

* Apply emollicot-erears
— Exam@le: Udderly Smooth®

canyoe applied liberally and

\Udderly Smooth is & registerad trademark of RedEx Industries, Inc.

pharmaceutial s
‘ w""“wn

Please see XELODA prescribing information in pocket, including boxed WARNING
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Indicado pelas PRINCIPAIS INSTITUICOES

Primeira unidade distribuida no inicio de cada
tratamento quimioterapico

The XELODA Patient Starter Kit

The XELODA Patient Starter Kit was > Detachable pillbox for the XELODA tablets
developed to provide patients who have throughgut the

been prescribed XELODA a centralized
resource of information regarding their and feet
XELOD_A therapy. The kit contains the This kit is designed for each and every
following: XELODA patient when he/she receives his/her
> Patient video first XELODA prescription. This kit is
= Patient information booklet with diary distnbuted to oncology offices and clinics via
> Patient brochure of the XTRA program with  Roche Oncology Specialists. Please contact
s _ enrollment BRC your local Roche oncology specialist if you
= Laminated patient Product Insert need further information on the kit. O&
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Indicado pelas PRINCIPAIS INSTITUICOES

Referenciado em inumeros livros de Oncologia, Dermatologia e Enfermagem,
publicacoes técnicas como Jornal of Clinical Oncology (ASCO), Jornal of Oncology
Pharmacy Practice, e Journal of the American Academy of Dermatology

g}\x \\m’\t\
Practice

EVERYTHING YOU NEED TO KNOW

TO GET THROUGH T REATMENT

The C motherapy
Survival Guide

THIRD EDITION

Y

em
Enfermagem
Oncologica

N
JUDITH M€ KAY, RN, OC
TAMERA SCHACI HER, RN, OCN. MSN

i = > o e i
" BREAST CANCER BREAKTHROUGHS

LIVING LONGER

Handbook of
Cancer
Chemotherapy

Seventh Edition

Roland T. Skeel

@ Wolters Kluwer | Lippincott Williams & Wilkins

Ch. 27. Side Effects of Cancer Ck h 637

untreated, grade 2 side effects may quickly progress to
grade 3 or 4, requiring more intense medical concern and
intervention. Depending on the drug used, recommenda-
tions are available for dose modifications. Education on
preventative measures should be given to patients before
beginning the drug where PPE is likely. Patients should be
counseled to avoid tight-fitting shoes and rings or repetitive
rubbing pressure to the hands or feet. Other precaution-
ary measures include avoiding excessive pressure and heat
on the skin for 3 to 5 days after treatment, avoidance of
hot baths, showers, or hot tubs (hot water for 24 hours
before and 72 hours after treatment), and friction-causing
activities such as exercise for 3 to 5 days after treatment.
Patients should also be ndvxad r u(sle eml‘l’“‘s‘"l‘? [s}uch as
Bag Balm (Dairy Association yyndonville, %derlx
), or other petroleum-

or lanolin-containing creams liberally and frequently. Pa-
tients should also be instructed to notify their health care
providers at the first signs or symptoms of PPE. If the grade
of toxicity worsens, supportive care related to analgesia and
prevention of infection is important. Other anecdotal inter-
ventions include topical steroids and oral premedication
with steroids, application of a nicotine patch, and oral ad-
ministration of pyridoxine. Further studies need to be done
to evaluate which interventions are helpful for PPE and do
not exacerbate the skin toxicity.
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ACAO COMPLETA

OCLUSIVOS
- Reduz a evaporacéo transdérmica
- Cria barreira hidrofébica

sem oleosidade

UMECTANTES
- Aumenta absorcao de agua da derme
E do ambiente para a epiderme

ALANTOINA |
- Cicatrizante = L
- Acelera a regeneracao celula

- Recuperacéo das irritacOes e
asperezas da pele

- Possui propriedades anti-idade

EMOLIENTES
- Melhora aparéncia da pele
- Aumenta suavidade, elasticidade e maciez

- Preenchimento de rachaduras e reparacéo da pele
- Recuperacéo das funcdes naturais de retencao de
agua. “
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http://www.google.com.br/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=svlGmOmNXn5CkM&tbnid=N38NTr8jxJZAhM:&ved=0CAUQjRw&url=http://sannaicosmetics.wordpress.com/2010/02/10/alantoina-un-regenerador-natural/&ei=UmJHUbTmGoHQ8QTYiIH4Dg&psig=AFQjCNHctvklta3U0TfkEZLuSdslFQ7zUg&ust=1363719077036962

<k ~ ¢

Principais
|l’lg redientes Oleo Mineral
Acido Estearico
Oleo de Lanolina
Oclusivos
PEG-2
Estearato
Alintoins Propileloglicol
Umectantes Dimeticona
. Emolientes
Miristato

de Isopropila



I
UDDERLY Aplicacoes

e —————————

HIDRATAGAO INTENSA P %

DER

. Sindrome Mao-Pé (quimioterapia) 1149
. Radiodermite (radioterapia) \ ‘
. Ressecamento severo

. Psoriase Prevencao e " ——

Dermatite gerenciamento

e

. Queimaduras leves
. Pés, maos, rosto, joelho, etc

bloqrgo www.bioargo.com
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Indicado pelas PRINCIPAIS INSTITUICOES

ESTUDO DE CASO

Yale Cancer Center
Biblioteca Nacional de Medicina dos Estados Unidos
Instituto Nacional de Saude

Clinica: Céncer colorretal é uma neoplasia maligna que afeta o intestino grosso e/ou o reto, acometendo a parede intestinal, e que dependendo do grau de
invasdo desta, pode comprometer outros érgaos, quer directamente, quer através de metdstases.

Data: 6 de Setembro de 2006
Variante: Paciente com Deficiéncia Dihidropirimidina Desidrogenase (DPD), tratado com Capecitabina manifestando Sindrome Mao-Pé (HFS)

Realizado por: Saif MW, Elfiky A, Diasio R. (wasif.saif@yale.edu)
Local do estudo: Yale Cancer Center, New Haven, CT, USA.

Apresentamos um caso com deficiéncia dihidropirimidina desidrogenase (DPD) que se manifestou a variante da Sindrome M&o-Pé (HFS).

Um homem de 52 anos recebeu Capecitabina para tratamento do cancer colorretal. No nono dia do primeiro ciclo, ele apresentou uma erupgao sobre o dorso de
ambas as mados acompanhados por sintomas de dor, eritema, edema e descamagdo consistente com grau 3 de Sindrome M&o-Pé (HFS).

As palmas das maos e plantas dos pés estavam apenas sensiveis sem aparente erupgdo ou descoloragéo.

A atividade de Dihidropirimidina Desidrogenase foi avaliada através do teste de radio usando células mononucleares do sangue periférico. O resultado foi
abaixo do normal: 0,12 de nmol/minuto/mg proteina.

A Capecitabina ndo foi retomada e a erup¢do avermelhada foi resolvida em trés semanas com o uso de Vitamina B6 Piridoxina e do Udderly Smooth®.

Curiosamente, a Sindrome Mao-Pé (HFS) raramente ¢ vista com esquemas de 5-fluorouracil (5-FU ou f5U, vendido sob as marcas Adrucil, Carac, Efudex e
Fluoroplex) contendo inibidores de DPD.

A farmacologia necessita mais investigagdo para o desenvolvimento da Sindrome M&o-Pé (HFS) em pacientes com Deficiéncia Dihidropirimidina
Desidrogenase (DPD).

A DPD se nao for diagnosticada pode levar a morte. Além de grave ameaca para a vida, toxicidades semelhante ao 5-Fluorouracil e a Capecitabina podem levar
a variantes incluindo HFS, em pacientes com DPD.

Publicado em PubMed - index MEDLINE ”

PMID: 17026792 biOQrgo


http://pt.wikipedia.org/wiki/Neoplasia
http://pt.wikipedia.org/wiki/Intestino_grosso
http://pt.wikipedia.org/wiki/Reto
http://pt.wikipedia.org/wiki/Parede_intestinal
http://pt.wikipedia.org/wiki/Met%C3%A1stase

Indicado pelas PRINCIPAIS INSTITUICOES

ESTUDO CLINICO

Northwestern University
Instituto Nacional de Saude dos EUA
Biblioteca Nacional de Medicina dos EUA

Informacao Descritiva

Titulo:
Tratamento da Reacdo da Pele das Maos e dos Pés induzida pelo Sorafenibe

Titulo Oficial:

Estudo para avaliar Creme com 40% de Uréia, Creme Fluocinonide 0.05%, Creme Tazarotene 0.1%, € um creme
emoliente para o tratamento das reacGes de M&o-Pé relacionadas com o uso de Tyrosine Kinase — inibidor do
Sorafenibe.

Breve Resumo

O objetivo deste estudo € avaliar tratamentos para erup¢des cutaneas causada por Sorafenibe.

Descricdo

Este estudo ird comparar a eficacia dos quatro cremes (creme de uréia 40%, creme fluocinonide 0.05%
[corticoide], creme tazarotene 0.1% e o creme Udderly Smooth®) no tratamento das reacdes de pele de méo-
pé, uma erupc¢do cutanea causada por sorafenib.

ClinicalTrials Identifier: NCT00667589

FONTE: ClinicalTrials.gov

Link: http://clinicaltrials.gov/ct2/show/NCT00667589 “
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Indicado pelas PRINCIPAIS INSTITUICOES

JOURNAL OF CLINICAL ONCOLOGY

Official Journal of the American Society of Clinical Oncology -

Jornal _de Oncologia Clinica (Jornal Oficial da Sociedade

Journal of Clinical Oncology, Vol 23, No 34 (December 1), 2005: pp. 8679-8687 Americana de Oncologia Clinica)
T iy e Fase | — Estudo do Capecitabina com concomitante

i i i radioterapia para pacientes com avancado cancer de
Phase I _Study of _Capeatabme With pancreas
COI‘I_C0mItaI:It Rad'°therapy for can be delivered safaly. We did not observe any patient developing grade 3 HFS, the most common DLT observed in
Patients With Locally Advanced rectal cancer studies. ™ Al the patients enralled on our study were administered pyridoxine 50 mg orally tid®®*’ and
Pancreatic Cancer: Expression Udderly Smooth Udder Cream (Reddex Industries Inc, Salem, OH) or Bag Balm (Dairy Association, Lyndonvile, VT)
Analysis of Genes Related to
Outcome Nos r]éo observaNmos,nenhum _paciente desenvolvendo grau 3

de sindrome mé&o-pé, a mais comum toxina redutora de

¥, Waslf Salf, Mok d A. Eloubeidi, Suzanne Russo, Adam Steg, dosagem observada em estudos de cancer retal. Todos os
ennifer Thornton, John Fiveash, Mark Carpenter, . o o i
Carmello Blanquicett, Robert B. Diasio, Martin R. Johnson pacientes em nosso estudo foram administrados com piridoxina
From the Department of Medicine, Division of Hematology-Oncology, 50mg oral 3 vezes por dia e Udderly Smooth Udder Cream ou
Division of Gastroenterology and Hepatology, Division of Radiation Bag Balm.
Oncology, Department of Pharmacology/Toxicology, and University of Fonte:
Alabama at Birmingham Comprehensive Cancer Center, University of N
Alabama at Birmingham, Birmingham, Department of Mathematics http://jco.ascopubs.org/content/23/34/8679.full

and Statistics, Auburn University, Auburn, AL

Address reprint requests to M. Wasif Saif, MD, MBBS, Yale University
School of Medicine, Section of Medical Oncology, 333 Cedar St, New
Haven, CT 06520; e-mail: wasif.saif@yale.edu
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Indicado pelas PRINCIPAIS INSTITUICOES

HOW WE DO IT

Identificando e Tratando Sindrome
> Mdo-Pé associada a Fluropirimidina em
Pacientes Brancos e Ndo Brancos

Identifying and Treating Fluoropyrimidine-
Associated Hand-and-Foot Syndrome

in White and Non-White Patients

Muhammad Wasif Saif,MD, MBS, and Aymen A Efiky,MD

lassified a5 an andmerabolice, Suorouracil
(5-FU) isused to treat many differer fypes
of cancer, such as cancer of the colon,
recrum, breasts, seomach, and pancreas.
Topicaly, it may also be used o treat skin cancer?
Bolusintravenous (IV) adminiseration of 5-FU and
leucovorin was esablished in the 1980s s an of
fcacious treament of advanced colorecral cancer,
‘providing median survival times of appeoximately |

‘The recent introduction of oral 3-FU analogs
has permitted development of dosing regimens
with far 0 those of long IV

infisions, but without the need for indwelling ve-

nous access.

venience and safety and are preferred by a major-
ity of patienss.* Fluoropyrimidine analogs alone o
i various combinations remain the chemothera-
peutic mainseay for the management of patients

@rsity School of @

year! Subsequent seiesof probonged U inf-  with advanced colorecal dryness.™ Furthermore, patients should keep the affected skin
sions reporeed lower roiciey than with bolus reg- B . . . .
oy s mgrmenensinciny: Hand-Foot Syndrome el well-hydrated with a rm‘ld moisturizer and regular use ‘o{ salves
The unpredicable and highly varble bi  Common towicides asociaeed with ol e such as Bag Balm (Dairy Association Co., Lyndonville, Ver-
avaibin of 3FU maes it unsuable for cal - opyrmidine sheapy inchde mucos, v — mont) or Udderly Smooth Udder Cream (Redex Industries
administration.’ A5 2 result, two strategies have  cyeopenia, nausea, diamhea, and skin toxiciries! . . . .
een explced nthe developenensof ol e, HanckFoe Sycome (HFS) s the moe sevee Inc., Salem, Ohio). Patients should be instrucred to soak their
‘The first appecach is to combine an oral fluoropy-  manifestadion of skin tovicity and is asociated
rimidine, such as the 5-FU prodrug tegafi, with  more frequendy with capecitabine therapy than
a substrate of iy dine debrydr with ocher ocal f dines, with rates re-
(DPD), the rare-limiting enzyme in the cambo-  poned as high as 68%7 HFS is characeeried by
of S-FLL Tegfur combinarons inchde UFT  cingling, mumbeess, pain, erehema, drynes, 7, in the foot pads of mice.”” In our own trial of capecitabine and
(tegafir and uracil) and S-1 (tegafur 5-chlom-2,  swelling increased pigmentation, and/or pruritas of : .
o surmr e e e ey s e b con;ommant radiotherapy f.or Iocgﬂy e.\dvanced pancreatic can
The second approach, lusrared by capeccabic  feet Most parenes with HFS present with dises cer,”’ the use of prophylactic pyridoxine and Udderly Smooth
ne (Neloda) anocher SU prodrg s the desgn - theda, usualywitha tingling sensaton fnhe el Udder Cream may have played a role in reducing the number of
of amolecule that precludes activation within the  and soles of the hands and feet. This can progress cases of HFS, but further analysis is required.
f, thereby reduinglocl iy, Capecicabine in -4 da 0 g pan and weldefned sy » ¥ quired.
is rapidly and almost complecely absorbed in the  mesric swelling and erythema. The hands tend o
upper gasointestinal tract s an intace molecule b more commonly affected than the feet, and in
before being convened t 5-FU via a three-step  some padients may be the only area affecred* -
ey acade, The exyme dhameisthe. Comparate i of peciabine ves 5 started during cycle 4. He progressed to grade 3 at the end of
fnal sep in the convension proces, dymidine  FULV inmeraseaic coloreceal cance have shown sixth cycle despite his use of vitamin By and Udderly Smooth
phosphorylase, & significandy more active in tu- that hand-foot syndrome (HFS) was the only clin- : P
g o i balm cream. The skin toxicity was thought secondary to the
‘mar tisue than in normal tissue, resuling in v ical adverse event occurring more frequendy with B 5 - N y N . -
‘mor-selective generation of 5-FU* capecitabine.” Tegafur, when compared with IV
5-FU, caused less grade 3 HFS (1% vs 16%-18%)
than has been observed with capecitabine in other
s (Table 1) was held until improvement of HFS to grade 1. He went on
PATHOPHYSIOLOGY to tolerate subsequent treatment cycles of capecitabine after a
Todat, the pahophysiology ofHFS i e - 25% dose reduction and continuation of supportive care mea-
sures with pyridoxine and Udderly Smooth balm.
www SupportiveOncology.nee 37
areas (Figure 2¢). He continued on treatment for 8 months with
conservative management of his HFS and skin rash with pyri-
doxine and Udderly Smooth cream.

Fonte:
http://www.supportiveoncology.net/jou

rnal/articles/0507337.pdf
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