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Figure 1. Examples of epidermal growth factor receptor inhibitor-associated dermatologic toxicity
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Toxicité hématologiques des 
inhibiteurs EGF-R

• Prévention : hydratants, écran solaire, pas Rx acnée, 
attention(?) inh. CYP3A4.

• Crème hydrocortisone 1-2,5 % (Gr 1)

• + Minocycline 100 mg BID (Gr 2)

• Réduction de  dose 150-100 mg (Gr 2 persistant)

• Interruption Rx (Gr 3)
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Trends in the Median Survival of Patients with Advanced Colorectal Cancer
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Fig 5. Proportion of patients treated with oxaliplatin plus fluorouracil and leucovorin with grade 1, 2, or 3 
peripheral sensory neuropathy during treatment and after follow-up to 4 years
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