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Abstract

Objective: To summarize and analyze the clinical characteristics, risk factors, imaging and elec-
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trophysiological characteristics, treatment and prognosis of central nervous system toxicity in-
duced by ifosfamide, and to provide reference for early detection and treatment of ifosfamide en-
cephalopathy. Methods: The researcher participated in the treatment of a patient with central
nervous system toxicity caused by ifosfamide. On the fourth day of the third course of ifosfamide
chemotherapy, the patient developed generalized convulsions, increased muscle tone, and posi-
tive pathological signs. After multi-disciplinary consultation, considering that the adverse reaction
was related to ifosfamide, symptoms improve within 24 hours after discontinuation of medication
and supportive treatment. Combined with the above cases, collecting relevant literatures on cen-
tral nervous system toxicity induced by ifosfamide, and their clinical manifestations, pathogene-
sis, risk factors, intervention and outcome were summarized. Conclusion: Neurotoxicity is a rare
adverse reaction of ifosfamide, which occurs within 12 hours to 6 days after administration. It can
be manifested as drowsiness, coma, generalized seizures and other symptoms. When the patient
has this adverse reaction, the drug should be discontinued in time and supportive treatment
should be given. If necessary, methylene blue or thiamine should be given intravenously. Clini-
cians should strengthen the understanding of the neurotoxicity of ifosfamide, timely identify re-
lated symptoms, and ensure the safety of medication.
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PO BT R, B 200 BRAS VR T RS vaTT « MIMAIE 36.9°C, ki 125 Ik/%, WFWL: 26
W5y, 2 A8 RN B /s S MR B 98% LA |, S B Bk I < oA A LR PH 7.00, %40 & 246.00
mmHg, %Lk K 48.00 mmHg, 4£f 3.00 mmol/L, %4 135.00 mmol/L, % 101.00 mmol/L, S EAIE
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TRIT » SERE MU MR S 2 S 10 Fh A 25 A DL B 0 57 - 8 2 R Bl T8 , 25 RS S SRR Ik & i 7 , 2022.10.11
ANBAT NPT RATI B “REIE + P87 1S, 20221115 ZiInKZ¥Rae LS K gk
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HRX A2 RG2S NI S [3] . EH A BI ST N g e P I e 11 7] 2 5 i 1 26 T B S AH DG 14 [ 14]
R TAE, XHEE LR fER R B, RO EEEGN H  ABEI AT . ABEE T b 7
WREIZ I P BN 3 gim?, BUEIERT AN 4 /N, BORTEAEARINTE A& A S NUETF R 2T 2 (G 7 w1
B, BEAEAR R AL IR 259, 16 7 iR i R A CYP2B6 il FRIFIR 2K 2454, AAEAE Bk el
3. XK, M5 DRARREER, AR A0 T Bm L4 RA TN R A, Ak
IR PR R T ARLEAE R S P08 Tk P s () A A

DOI: 10.12677/acm.2023.13102174 15543 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.13102174

AL, B

3.3. FH B RRRRRIR R FE R TR R

SRV S5 TR T s S AR L R R SR T BRI AT, EE R L AT A S SR AR R 4 1) e i
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AR, N S ARG S IR L) 5 B A SRR ZE R AR, I MRI RS R UL B,
BRI 2 2 BR B 03 B A [19].
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