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Abstract ZRMUEBHEICHTEIATYANTETE {DARA (SC) } FHEko UERAl & &L,
REBBO KIS EMHN TEEL 5 2 7=. DARA ( SC ) &5 (C kinfusion
reaction (IR) FHHDLEHICHEARI D EERE TS  BEEZBRKERRTH,
BE-—HAREARIVRICLIFERORESEREZHRZL, E-HAREARIVETHIL KRt
FUODUERBRATEDILIS XA ZHEALTVWS.LA LEBRARZENERRZE LU Y,
DARA (SC) B33 BEOBRARTRE VT NE R
FHICE—HERREAZIVEOSTJIVERZIVIFAVSIATSHY ., LAEFIUZUICLD
IRDOFHHMR , AREROESICEIZBEREFTELTVS.
AR TE, 2021F8A1BA S O1FHICHRETHRICARERBL LBEEENRIC, LREFV
DU ORANDARA (SC) AEROIRCERORRICEAZFEERFRNVICFMUL 1.
DARA (SC ) MBI ERHICERAENEREARIVRFDTIVE RS IVHEHTSE,
LREFUDUE2AETH > 1. MBFEEIRIERE D o 25, BERE,
TTIVERTZIVET2E(28.6% ), LREFUSUBT1E (4.2% ) TH 2z (p=0.
125) . 27 IVERSIVEHTIENDS S,
5AEIB 3B BE DBEKICLAREFUD o AETERERY),
DT7IVERFIVTEREKNAIEBRALL2BICEVTESROBEfr BERENL. LREFUDUE,
PT7IVERZIVEREDOIRTFHUREEL, A2, BEROBENR \MEQAFERE hiz .
FHRAREAZIVRGE, AWM ERLENBR/LST<NEBRRERY 5D EEXA SN,
Subcutaneous daratumumab {DARA (SC)} is superior to intravenous daratumumab with a
significantly shorter treatment time for multiple myeloma. To prevent infusion reaction (IR) during
DARA (SC) oral diphenhydramine, a first-generation antihistamine, has been used in the phase Il
clinical trial and following clinical settings. We recently substituted diphenhydramine with
levocetirizine, a second-generation antihistamine, to diminish antihistamine-induced sedation in our
regimens for daratumumab.
In this study, we aimed to retrospectively compare the prevention of IR prevention and rate
adverse events between diphenhydramine and levocetirizine. We retrospectively analyzed the
clinical records of patients who were introduced DARA (SC) treatment for the first time from August
1st, 2021 to July 31, 2022, at Keio University Hospital.
For the first period, 7 and 24 patients were treated with diphenhydramine and levocetirizine,
respectively. Neither patient experienced IR. Two out of 7 patients experienced drowsiness by
diphenhydramine while only one of 24 patients experienced it by levocetirizine (p=0.125). Five and
one patients initially treated with diphenhydramine were switched to levocetirizine upon the second
and third periods of DARA (SC) treatment, respectively. After the switching, their drowsiness was
reduced.
In conclusion, levocetirizine was considered more beneficial than diphenhydramine to prevent IR
with fewer rate of drowsiness.
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Adverse event survey of subcutaneous daratumumab for multiple myeloma

1. BIERRFEEOMUE

ZHRMEBHEICHT I TYLITETE{DARA(SC) HEI KD S FMAE|LLEEL, ; Jﬁﬂ#l’ﬁ@kﬂlﬁtﬁ%ﬁ.‘ﬁﬁﬁﬂﬁ&tuot. DARA
(SC) #\ ERE(ZIF infusion reaction (IR) D =DIZIMERZZIVEFR 5T 5. BEZDREHERTIE, F—HRAMERFIVEICK
BIRERDESEREZESL, E_HAMERAIVETHALREFISUERAIEALSAVERALTWA LA LER LRSI
AR ERZ (XL, DARA(SC) TR 2 BEDERRKRAEB TIHXLVTE IR FHIZE—HRRERFIVED S IIVERSIVARALG A
TEY.LREFIDUICED R DFHME, AEBROESKICETIERIIFTELTNS.
AHETIEL, 2021 £8 A 1 MDD 1 ERMICHURTHRITAEZRBLIE-EZERRIC, LREFID O DORAA DARA(SC) AE
EORPESORBICEZD2E4EAENICEEMELT-. DARA(SC) PRI 5B IZFAIN-MERSIV RIS T VERSIVEH
18, LIREFUD VR 24 2 TH--. MEEED R ITHEERIhGM =D BRRIEL P70 ERSIVET2 £(28.6%), LAREFUDY
FT14(4.2%) THo1=(p=0.125). DT VERSEVEH TH2DSS,5 A(X 2 EB /(X 3 BEEDAEBICLREFIDALUE
ZERY, OTTVERSIVTIRAAEIELE 2 B2IZELWTIEREDRENERINT-. LREFUD UL, PTzVERSIVERED IR
FHHREEL D, BRROEEARIMEANERSN-. EZHARERIIVEL AR OBE AN ST NI RIRER
ERYSBEEZLNT-.

2. MRERRAEEOBE FER)

Subcutaneous daratumumab {DARA (SC)} is superior to intravenous daratumumab with a significantly shorter treatment time for
multiple myeloma. To prevent infusion reaction (IR) during DARA (SC) oral diphenhydramine, a first-generation antihistamine, has
been used in the phase III clinical trial and following clinical settings. We recently substituted diphenhydramine with levocetirizine, a
second—generation antihistamine, to diminish antihistamine—induced sedation in our regimens for daratumumab.

In this study, we aimed to retrospectively compare the prevention of IR prevention and rate adverse events between diphenhydramine
and levocetirizine. We retrospectively analyzed the clinical records of patients who were introduced DARA (SC) treatment for the first
time from August 1st, 2021 to July 31, 2022, at Keio University Hospital.

For the first period, 7 and 24 patients were treated with diphenhydramine and levocetirizine, respectively. Neither patient experienced
IR. Two out of 7 patients experienced drowsiness by diphenhydramine while only one of 24 patients experienced it by levocetirizine
(p=0.125). Five and one patients initially treated with diphenhydramine were switched to levocetirizine upon the second and third
periods of DARA (SC) treatment, respectively. After the switching, their drowsiness was reduced.

In conclusion, levocetirizine was considered more beneficial than diphenhydramine to prevent IR with fewer rate of drowsiness.
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