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Ona Toro 4yto6bl pacTu,
ONyXOnu HYXAAlTCA B
KpoBocCHabxeHuu. Mpwu
xummnoambonusauum
6onbluan nokanbHaA fo3a
neKapcTsa nocrtynaet
NPAMO B OMyXOJb,
OfHOBpPEeMEeHHO Gnokupys
NPUTOK KPOBM K OMYXONMW.

Ota 6poluiopa 06bACHAET,
B UeM 3aKno4vaeTcA
XMnoamoonusawuma, Kak
NOAroTOBUTLCA K Hel, Yero
oXupaTtb BO BpeMA
nposefeHns 1 nocne aTon
npoueaypbl, a TaKxe
TUMUYHBIA NOCNeAYIoLLNA
yxoga.

UNIVERSITY OF WASHINGTON

MEeDIcAL CENTER
UW Medicine

Chemoembolization — Russian

UHbopmaLumna anAa naL,ueHToB

UWMC [unarHocTtvka ¢ noMoLLbio rnony4YeHus n3obpaxeHui

XIMMNO>MO0Im3a1isg

TIpomueopakosoe aekapcmeo HenochedcneeHHo
8 Ne1eHb

XUMnosMOoausanus 60peTcs ¢ PAKOM ABYyMs CIIOCOOAMU. BO-TIEPBLIX,
OH4 TIOCTABIISAET OYCHb CUIIBHBIN XMMUOTEPATIeBTUYECKII ITPenapar
IIPAMO B OITyXOJIb. BO-BTOPBIX, OHA OrPAHNYIMBAET KPOBOCHAOKEHNE
onyxonu. OIyXonb HyKAAETCA B KPOBOCHAOKEHNMN, 4711 TOTO YTOOLL
pacTu.

C IOMOIIIBIO PEHTI€HOBCKOTO arIapaTa HeOOBIIYIO TPYOOUKyY (KaTteTep)
BBOZSAT B apTEpIMIO B axy. KOHUMK KaTeTepa MPOABUTAIOT B IEICHOYHYIO
apTepuIo, KOTOpas CHAOKAET OIyXOJIb KPOBBIO. XMMIOTEPANIEBTIYECKII
IIpernapar, CMEIIAHHbI C BEIIIECTBOM, KOTOPOE SMOOIM3NPYeT
(67OKMpPYET) IPUTOK KPOBY K PAKOBOI TKAHY, BBOAAT Yepe3 KaTeTep
IIPSMO B OITyXOJIb.

B kakux cnyuasax ucnonb3yloT Xummoamobonunsaumio?

XuMnosMOoam3ans Hanooee moJIe3Ha Py JIeYeHN OOIBHBIX PAKOM
nedyeHn. Ee TakiKe MOKHO MCITONb30BATD AJIA JICYEHNA paKa, BOSHUKILIETO
B APYTOI YaCTH TeJd, HO NMTOPASUBIIIErO IIeYeHb (METACTA3bI B TICYCHI).
HexoTtoprie Bubl T€YeHNA BBIIEYMBAIOT PAK B [IEPBOHAYAIBHOM MECTE
BO3HMKHOBEHIA, HO OyAyT O€CIIONE3HBIMU 4714 JICYEHNA METACTA30B. ECin
TAKOE CIIyYaAeTCH, JIOKAIN30BAHHAA XMMIOSMOOIM3A1A TIEYEHN MOKET
[IOMOYb B JIEYEHN OIYXOJIN.

[lenp XxMMO3MO0IM3aALINN — YMEHBILIEHNE pasMepa OIIyXOJ. OTO MOKET
CMATYNTD VIV CHATH CUMIITOMBI I MOKET YIYYIINTD IITAHCHI TALIEHTA
OBITb BBIOPAHHBIM 4714 Ilepecagky neveHn. OObMHO XMMIOIMOOIU3ALA
HE IIPUHOCUT TTOJTHOTO BBI3AOPOBIEHMS, HO B HEKOTOPBIX CIyYasIX OHO
BCE-TAKM IIPOUCXOAUT. B 3aBIUCHMOCTY OT KOJIMYECTBA U TUITA OIyXOJIei
XUMIO3MOOIN3AIA MOKET OBITh MCIOJIb30BAHA KAK €AMHCTBEHHLIN BI/A
JIEYEHNS WM B KOMOVHAIIUY C APYTUMI BUAAMM JIEYEHS, TAKIMI,
HATIPUMED, KAK ONEPAIVS VTN PAAVAITNAL.

[leueHb — YHUKAJBHBIN OPraH, TAK KAK Y HEe €CTh ABa VICTOYHIKA
KPOBOCHAOKEHIS — ApTEpIst ¥ KPYIIHAsI BeHd. 340pOBas IICYCHb
MIOJIyYa€T, B OCHOBHOM, KPOBb 113 BEHBbI, I HAMHOI'O MEHBIINI OObEM
KpoBU — 13 apTepun. OAHAKO, KOTAa B IIEUYEHI PA3BUBACTCS OITyXOJb,
OITyXOJIb IOTYy4a€T KPOBb, B OCHOBHOM, I3 aPTEPUN, I IIOYTU HIYETO He
IIOJTyYAeT 13 BeHBl. BBeACHHBIN B APTEPUIO XUMIOTEPATICBTIYECKII
npenapar, 60peTcs ¢ OIyXoJbto. IIOCKOIBKY ITeYeHb MTOyYaeT KPOBb, B
OCHOBHOM, U3 BEHBI, 30POBAs YACTh ITEYCHNU OCTACTCs HE3ATPOHYTOIL.
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Xumnoambonusauuma
NPUHOCUT camylo GonbLUyIO
nonb3y nawmeHTam, y
KOTOpbIX 60ne3Hb
3aTpOHy”na TOMbKO MeYeHb.
HekoTopbiin ycnex
AOCTUrHYT C naLMeHTamm, y
KOTOpbIX pak
pacnpocTpaHunca u3s
APYrux yacTewn tena.

MauveHTam ¢
onpepeneHHbIMn
3aboneBaHUAMMN NOYEK,
neMmnyeckoin 60nesHblo
cepaua, neyeHoOYHoM
He[0CTaTOYHOCTbIO UMK
annepruen K Kpacaw,emy
PEeHTreHOBCKOMY Bell,ecTBY
Henb3A genarb 3Ty

npou.enypy.

Omyxou, KaK BCe TKaHU, 3aBUCAT OT CHAGKEHNS KUCIOPOAOM I
MUTATEIBHBIMI BEILIECTBAMI, IIPUHOCHMBIMI KPOBBIO. Koraa
KPOBOCHAGKEHIE OIyXOJIN MEPEKPBIBACTCS SMOOIIM3ALINEH
(3aKymopka ¢ Je9e6HOI eTbi0) I HA9MHAeT padoTaTh
XVIMUOTEPATIEBTNYECKII IIPENaPaT, OIyXOJIb PA3PYILIACTCS.

Kak a1 pomkeH NogroToBUTLCA K 3TOM npoueaype?

IToce TOro Kak BaC HAIPABMIIN HA XUMIOIMOOIN3AINIO, BAC TOCETUT
CITeNMATIICT 10 MHTEPBEHIMOHATIBHON paguonoruy (Bpad, KOTOPHIi
OyAeT AenaTh IPOLEeAypY). Y BaC BO3bMYT KPOBb Ha aHAIIN3 B
GOJIBHUIIE WM B OpIICe BAILIErO Bpada. DTy 1a60PATOPHbBIE aHAJIN3BI
IIOMOTYT HaM Y3HATh, KaK QYHKI[MOHUPYET Ballla ITeYeHb 11 o4Ku. 1o
pe3ysbTaTaM aHAJIN30B BPaYaM TAK/KE CTAHET M3BECTHO, HOPMAJIbHO
JIV CBEPTHIBACTCS BAIlla KPOBB. ECTIN y Bac miiemMmdeckas 60Ie3Hb
CepAld, BaM TAKKe CACNAIOT CKAaHMPOBAHNE CePALIA.

[Tocse KOHCYIIbTALNN BAIl OOBIMHBIN BPAY MIN CIICIMAITIUACT 110
VMHTEPBEHIMOHATBHON PAANOIIOTNN U3BECTUT BAC, HY/KHO JII BAM
VI3MEHUTD YTO-JIMOO B IIPUEME JIEKAPCTB. Kak OOBIYHO 0053aTEIIBHO
YAOCTOBEPBTECH, YTO BCE JI€Yall/I€ BAC BPA4Yl 3HAIOT 0O BCEX
JIEKAPCTBAX, JIEKAPCTBEHHBIX TPABaX U MMILEBBIX JOOABKAX, KOTOPbIE
BBl PETYIISIPHO NMIPUHNMAETE, OCOOEHHO O TAKUX, KAK KyMaAuH,
TTABUKC WJIN ACHUPUH, KOTOPBIE BIMAIOT HA CITOCOOHOCTH KPOBU
CBEPTBIBATHCS.

Urto A 6yay ucnbiTbiBaTh B TEYEHNE 1 Nocne NpoLeaypbi?

B aeHb Ipo1eAyphl Bl JIsDKETE B OOJIBHUILY. /O IPOLEeAypPhl BaM AafyT
JIEKApCTBA AJIs MPOPUITAKTYKY pACCTPONCTBA KeyAka 1 6omm. Bam
TAKKE Aa4yT JIEKAPCTBA, KOTOPHIE BBI3OBYT YCIIOKOEHNE U COHIINBOCTD,
HO B OCHOBHOM, BBl OyZ€TE B CO3HAHNN BO BpeMs IIpoLeAypsl. [Ipn
BBEACHUN KaTeTepa y BAC He OyAeT CUIIBHBIX HeIIPUATHBIX OLLYIICHUIA,
HO BBl MOJKETE ITOYyBCTBOBATb HE3HAUNTEbHOE AaBieHue. [Tocie
IpoIeAypbl OONBIINHCTBO MALNEHTOB OCTAETCS B OOIBbHILIE HA HOYb.

[Tocne xuMmosmMOoNMM3anuy OONBILINHCTBO MALVEHTOB UCIBITEIBACT
HECKOJIBKO MOOOYHBIX 3QPeKTOB. ITO HA3BIBACTCS
NOCMIMOOAUSAUUOHHBIM CUHOPOMOM» V1 BKITIOYAET OOJIb, TOLIHOTY I
[IOBBILIIEHHYIO TeMIiepatypy. boib saBiuserca Hanbosee
PACIPOCTPAHEHHBIM MTOOOYHBIM 3pPeKTOM. BOIb BOZHUKAET TOTOMY,
YTO MEPEKPHITO KPOBOCHAOKEHME OIYXOJN. B OONBIIMHCTBE CIIyIdEeB
60IIb B PE3YIIbTATE MOCTIMOOIN3ANMOHHOTO CUHAPOMA 30DEKTUBHO
JIEYAT IIePOPATBHBIMU OOIEyTOAIOIIMU. ITOBBIIIIEHHA ST
TEMIIEPATYPA OOBIMHO AECPKUTCSA A0 HEAEIN ITOCIIE IIPOLIEAYPHL.

ITocne pe6pIBaHMs B OOIBHMIIE B TEUEHE CYTOK BAC BBIIMIIYT ZOMOI
U AAAYT PELENThl Hd aHTNOMOTUKY, OOJIEYTOJISIOINE 1T CPEACTBA OT
TOIIHOTEL. Y CTAJIOCTDb I NTOTEPS ANNETUTA ABIAIOTCS OOBIMHBIMU
NOOOYHBIMI >PPeKTamMy B TedeHne 2 Heeb, HO MOTYT AJIUTBCS I
godple. B neiaoM, 5To NpusHaKy HOPMAJIBHOTO BOCCTAHOBJICHUISL.
BONBIIMHCTBO TAIMEHTOB MOTI'YT BO3OOHOBUTDL CBOY OOBIYHbBIC 3AHATI
B TCUYCHNE HEACIIN.
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YacTo Mpoueaypy AeNaioT AT JISUYEeHIS CPady HeCKObKIX OITyXoJen. B
TAKVX CITYYasiX MBI IIPOBOAUM CEPUIO U3 TPEX XMMUOIMOOIM3ALNI C
IIPOMEKYTKOM B OAVMH MecsL,. VIX gearT He BCe 3a OAHY IIPOLEAYyPY, TAK
KaK OPraHU3MY TsDKEJIO IEPEHOCUTh SMOOIM3ALIIO0 OOJIBLIOTO
KOJIYECTBA OITyXOJEH.

Ha cneayrommii A€Hb IOCTIe KaKAON XUMUO3MOOIN3ALNN BAM CAETIAIOT
KT-ckaHupoBaHne, Ajsi TOro YToObl OLIEHUTh, KaK
XUMMOTEPATIEBTUYECKII TIPENapaT paclpeaensieTCs BHyTpy redeHn. B
creaytotuin pa3 KT-ckaHupopaHue OyAyT A€TaTh YepPe3 TPU MeCsIIa
MOCJIE MOCTEAHEN MPOLIeAyPHI, YTOOBI OIIPEACTINTD, HACKOIBKO B
KOHEYHOM UTOre COKPATUIIACH OITyXOJb. BOTBIIMHCTBY MAIMEHTOB OYAYT
3ateM genath KT-ckanuposanue v MPT Kakable TPU-111€CTh MECSILIEB,
YTOOBI HE TIPOITYCTUTh BO3MOKHOTO TTOSIBIIEHNISI HOBBIX OITYXOJICH B
MIeYCHU 11 BDEMEHMU VX MTOSIBJICHIS.

XUMMO3MOOIN3ALNIO MOKHO IIOBTOPATH MHOTO Pd3 B TCYCHUEC
AJINTECIIBHOI'O IIEPUOAd BpEMECHI, €CJIN ITO3BOJISICT BALLl OPIrdHMI3M 1
COCTOAHME 30POBbAL.

Kakue xumuoTtepaneBTMyeckune npenapartbl NPUMEHAIOTCA?

OTBeT Ha 3TOT BOIIPOC 34BUCUT OT THUIIA OIyXOJNMN, KOTOPAs IIOABEPra€TCs
npoueaype. IIpy renaTonemoIsspHO KapIMHOME MBI OOBITHO
[IPUMEHAEM IIPENApaT INOA Ha3BaHMEM AOKCOpyoumH. I1pn apyrux
OIYXOJISX IIPUMEHSAETCA COUYETAHNE U3 AOKCOPYOUIIMHA, MUTOMULIVHA 1
LICILTTATYHA.

EcTb nn y aTux npenapatoB no6oyHble 3hhekTbI?

Tak KaK MBI BBOAVM XUMJOTEPAIEBTUYECKIE TPEMaPAThl BMECTE C
BEILIECTBOM, OIIOKVPYIOLINM IIPUTOK KPOBU, OHM YCBAMBAIOTCS B
OPraHN3M OY€Hb MEAJIEHHO. OTO CHUKAET, HO HE CHIUMAET IOJIHOCTHIO
BpeMeHHbIe TOOGOYHBIE YQHEK T, KOTOPBIE IMAIMEHTH OOBIYHO
CBA3BIBACIOT C IIPVIMEHEHMeM Xumyorepanun. Hanbonee
PACIIPOCTPAHEHHBIN TOOOYHBIN 3QPeKT — 3TO TOIIHOTA. Yalle Bcero oHa
BO3BHIKAET PV IPUIMEHEHMI COYETAHMS U3 TPEX
XVIMIOTEPATIEBTIYECKIX IIPENapaToB. boee TsKeble TOGOIHbIE
3(hGEKTH SABISIOTCS PEAKUMIL, HO MOTI'YT BOSHUKHYTh B HEKOTOPBIX
CITyYasx.

o JOKCOPpYOULIMH B OOJMBILNX 034X MOKET VIMETb BPEAHbIE
MOCTIeACTBUS ATIs cepAna. Ha camoM gere, He peKOMEHAYeTC s
noxy4aTh 6omnee 500 Mr A0OKCOpyOMLMHA HA IIPOTSUKEHNY KI3HI.
Kaxaast 4032 XMMUOTEPAIINY COCTABIET 50 MT.

e MNUTOMMIVH MOJKET BbI3BATH MNOTEPIO YYBCTBUTCIBHOCTU MJIN
IMOKAJIBIBAHNE B TAJIbIIAX PYK I HOT, d TAKIKE CI1abOCTh U omIyumeHme
YCTAJTOCTN. B HEKOTOPBIX CIIYYdiAX OH MOJKET BbI3BATb BDEMCHHOC
MIOJTHOE MJIM YaCTUYIHOE BblajeHne Booc. OH MOKET TaKKe
IPpUBECTU K CHVIKCHUIO (bYHKI_U/II/I ITOYECK.

e [[uCriaTyH MOJKET BBI3BATH IIIYM B YIIIAX, CHUKEHUE CITyXa I
HapyLIeHMs paBHOBECK L. OH MOKET TAKK€ BPEMEHHO CHUBUTD
IIPOM3BOACTBO OIIPEACTIEHHBIX BIIJOB KJIETOK KPOB, YTO B CBOIO
Oqepeab, ITOBBIIIIACT pI/ICK KpOBOTe‘{€HI/[H n I/IHCbeKHI/IOHHOFO
3a00JIeBaHI .

Hanbonee
pacnpocTpaHeHHbIN
No60YHbIN 3P PeKT — 3TO
TOWHOTA. Yalle Bcero oHa
BO3HWKaeT Npu NpUMeHeHUN
coueTaHua 13 Tpex
XUMuoTepaneBTUYecKmx
npenapartos. bonee
TAXEnNble NO60YHbIe
adppeKkTbl ABNAIOTCA
peakuMn, HO MoryT
BO3HUKHYTb B HEKOTOPbIX

cnyuvasx.
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Y Bac ecTb
BOMNpPOCHI?

3BOHMTE NO TENeoHy
206-598-6209

Balun Bonpockl BaXKHbI.
3BOHUTE CBOEMY Bpauy Ui
MeapaboTHUKY,
npepocTasnAlLLEeMy Bac
obcnyxusaHue, ecnm y Bac
€CTb BOMPOCHI UK Bac
BOJIHYET UTO-NMnbO.
Pa6oTHukM knuHukn UWMC
TaKXXe MOryT OKasaTb
nomoLup B Nodoe Bpems.

[narHocTunka ¢ NoOMOLLbIO
nonyYeHna N300parkeHnn:
206-598-6209

UNIVERSITY OF WASHINGTON

MEeDIcAL CENTER

JOTONTHUTEIBHYIO MHPOPMALINIO 00 STHX JTEKAPCTBAX BAM MOKET AdTh
Bawll Bpad. O6s3aTeIbHO OOCYAUTE C HIM/HE BCe, YTO BAC OECIIOKONT.

CneumanbHble YKa3aHuA:

UW Medicine

Imaging Services
Box 357115

1959 N.E. Pacific St. Seattle, WA 98195

206-598-6209
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Tumors need a blood supply

to grow. Chemoembolization
delivers chemotherapy
straight into the tumor,
delivering a high local dose
while also blocking the

blood supply.

This brochure explains how
chemoembolization works,
how to prepare for the
procedure, what to expect
during and after the
procedure, and typical

follow-up care.

UNIVERSITY OF WASHINGTON

MEeDIicAL CENTER
UW Medicine

Patient Education

Imaging Services

Chemoembolization

Cancer treatment straight to the liver

Chemoembolization works against cancer in two ways. First, it puts
a high-strength dose of chemotherapy straight into the tumor.
Secondly, it limits the blood supply to the tumor. The tumor needs a
blood supply to grow.

With X-ray guidance, a small tube (catheter) is placed into an artery
in the groin. The catheter's tip is advanced into the artery in the liver
that supplies blood to the tumor. Chemotherapy is sent through the
catheter into the tumor, mixed with a material that embolizes
(blocks) the flow of blood to the cancer tissue.

When is chemoembolization used?

Chemoembolization is most useful in the treatment of patients with
liver cancer. It can also be used to treat cancer that started in another
area of the body but has spread to the liver (metastasized). Some
treatments will cure the original site of the cancer, but will be unable
to treat the site of metastasis. When this happens, localized liver
chemoembolization can help with treatment of the tumor.

The goal of chemoembolization is to reduce the size of liver tumors.
This can improve or eliminate symptoms and may improve a
patient’s chance of being selected for liver transplantation.
Obtaining a true cure with chemoembolization is uncommon, but it
does occur in some cases. Depending upon the number and type of
tumors, chemoembolization may be used as the sole treatment, or
may be used with other treatment options such as surgery or
radiation.

The liver is unique because it has two blood supplies — an artery and
a large vein. A normal liver gets most of its blood from the vein and
a much smaller amount of its blood from the artery. When a tumor
grows in the liver, however, the tumor gets most of its blood supply
from the artery and almost none from the vein. Chemotherapy
injected into the artery attacks the tumor. Because the liver gets most
of its blood supply from the vein, the healthy part of the liver is
spared.
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Chemoembolization is
most helpful for patients
with disease limited to the
liver. Some success has
been shown with patients
whose cancer has spread
from other areas.

Patients with certain
kidney diseases, coronary
artery disease, liver failure,
or allergies to X-ray dye
may not be candidates for
this procedure.

Tumors, like all tissues, depend on a supply of oxygen and nutrients
carried by the blood. Once the blood supply is blocked by embolization
and the chemotherapy begins to work, the tumor breaks down.

How should | prepare for the procedure?

After you are referred for chemoembolization, you will have a visit
with the interventional radiologist (the doctor who will be doing the
procedure). You will have blood drawn at the hospital or your doctor’s
office. These lab tests will help us know how your liver and kidneys are
working. They will also let the doctors know if your blood is clotting
normally. If you have a history of coronary artery disease, you will also
have a heart scan.

After the consult, you will be advised by your regular doctor or by the
interventional radiologist if there are changes needed in your
medication routine. As always, make sure that all your doctors are
aware of all the medications, herbs, and supplements that you take
regularly, especially those like Coumadin, Plavix, or aspirin that affect
your blood’s ability to clot.

What will | experience during and after the
procedure?

On the day of the procedure, you will check in to the hospital. Before
the procedure, you will be given medications to prevent stomach upset
and pain. You will also be given medications that will make you feel
relaxed and sleepy, but for the most part, you will remain awake for the
procedure. You may feel slight pressure when the catheter is inserted,
but no serious discomfort. Most patients stay in the hospital for one
night after the procedure.

Most patients experience some side effects after chemoembolization.
This is called post-embolization syndrome, and consists of pain, nausea,
and fever. Pain is the most common side effect. Pain occurs because
there is no longer a blood supply to the tumor. Most often, the pain of
post-embolization syndrome is effectively treated with oral pain
medications. Fevers normally may occur for up to a week after the
procedure.

After an overnight stay in the hospital, you will go home with
prescriptions for antibiotics and medication for pain and nausea.
Fatigue and loss of appetite are common for two weeks and may last
longer. In general, these are all signs of a normal recovery. It is
important to let your doctor know right away if your pain suddenly
worsens or if the nature of your pain changes, if your fever suddenly
becomes higher than it had been, or you notice any other unusual
changes. Most patients can resume their normal activities within a
week.
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Often, there is more than one tumor being treated. In these cases, we
perform a series of three chemoembolizations at intervals of one
month. They are not all done during the same procedure because it is
physically hard on the body to embolize large volumes of tumor.

CT scans will be performed the day after each chemoembolization to
evaluate the distribution of chemotherapy material within the liver,
and then again three months after the last treatment to determine how
much the tumors ultimately shrink. Most patients continue to have CT
or MRI imaging every three to six months to see if and when any new
tumors arise in the liver.

Chemoembolization can be repeated many times over the course of
many years, as long as it remains technically possible and you
continue to be healthy enough to tolerate repeat procedures.

What chemotherapy drugs are used?

The answer to this question depends on the type of tumor being
treated. For hepatocellular carcinoma, we generally use a drug called
doxorubicin. For other tumors, we use a mixture of doxorubicin,
mitomycin, and cisplatin.

Do these drugs have side effects?

Because we deliver the chemotherapy drugs together with an agent
that blocks blood flow, the drugs are absorbed into the system very
slowly. This reduces, but does not entirely eliminate, the temporary
side effects that people often associate with chemotherapy. The most
common side effect is nausea, which is more likely to occur when the
triple-drug regimen is used. More severe side effects are unusual, but
can occur in some cases.

e Doxorubicin in large doses can damage the heart. In fact, it is
recommended that no patient receive more than about 500 mg of
doxorubicin over his or her lifetime. Each round of chemotherapy
uses 50 mg.

e Mitomycin can cause numbness or tingling in the fingers and toes,
as well as weakness and fatigue. In some cases, it can cause
temporary loss or thinning of the hair. It can also cause decreased
kidney function.

o Cisplatin can cause ringing in the ears, hearing difficulty, and
problems with balance. It can also temporarily reduce the
production of certain types of blood cells. This can, in turn,
increase your risk of bleeding and infection.

Imaging Services
Chemoemboliztion

N
The most common side
effect is nausea, which is
more likely to occur when
the triple-drug regimen is
used. More severe side
effects are unusual, but

can occur in some cases.
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Questions?
Call 206-598-6209

Your questions are
important. Call your
doctor or health care
provider if you have
guestions or concerns.
UWMC Clinic staff are
also available to help at
any time.

Imaging Services:
206-598-6209

UNIVERSITY OF WASHINGTON

MEDICAL CENTER
UW Medicine

Imaging Services
Box 357115

1959 N.E. Pacific St. Seattle, WA 98195

206-598-6209

Special Instructions

Your doctor can give you more information about these medications.
Be sure to discuss any concerns with him or her.
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