Busulfan

· Bifunctional agent whose cytotoxic effects are limited to bone marrow.  

· Because of the selective attack on bone marrow, it is a drug of choice or chronic myelegenous leukemia.  

· Remission rate is 90% w/ on course of therapy.

· Dose-limiting toxicities are bone marrow suppression, pulmonary infiltrates, and pulmonary fibrosis.

· Others toxicities include hyperpigmentation, cataracts, & hepatitis, vomiting, alopecia.

· Administration: oral & IV

Cisplatin
· Kills cells by forming cross links between & w/in strand of DNA.
· Metastatic testicular & ovarian cancers & advanced bladder cancer.  

· Major dose-limiting: kidney damage (minimized by extensive hydration w/ diuretic therapy.

·  Highly emetogenic; nausea and vomiting begin about 1 hr after administration and persist for 1 to 2 days.

· Other adverse effects: neurotoxicity, bone marrow suppression, & toxicity to the ear (tinnitus & high –frequency hearing loss
· Administration: IV infusion

Paclitaxel
· Actions & Use:  Acts during late G2 to promote formatin of stable microtubule bundles, inhibiting cell division.
· Combination w/ cisplatin first line therapy for ovarian cancer & non-small cell lung cancer.
· Approved 2nd line therapy for AIDS
· Pharmacokinetic: administered 24 hr by infusion.  Undergo wide distribution but no to the CNS.  Unknown about elimination, but small amount do appear in urine and bile.
· Available in 2 IV formulations (Taxol & Onxol). Newer- Abraxane
· Toxicity: Sever Hypersensitivity reactions (hypotension, dyspnea, angioedma, urticaria) occurred during older two of formulations.  Perform infusion slowly!!! 
· Major dose-limiting toxicity is bone marrow suppression (neutropenia)
· Affect heart (Bradycardia) and heart blockage can occur.
