Tumor lysis syndrome (prevention and therapy)

1. 常發生在high-grade non-Hodgkin’s lymphoma(如Burkitt lymphoma)及acute leukemia(esp. T cell) 病人化療後。

2. urine output↓(oligouria renal failure) , K↑、P↑、uric acid↑、Ca↓(相對於P↑)

3. management: 

a. force IV hydration and diuretics

b. urine alkalization (NaHCO3 3amp in 1000cc or 2amp in each 500cc keep urine PH 7-8)

c. allopurinol 300mgqd (腎功能不好需減量): 6-MP 與Imuran會prolong allopurinol half-life，併用時要留意。

d. rasburicase 可分解uric acid(目前本院沒有)

e. treat hyperkalemia ( kayexalate, emergent by CaCO3, NaCO3, RI+insulin)

f. hemodialysis if need 

4. prevention: IV hydration + urine alkalization + allopurinol

