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Abstract
Advances in the management of hematologic
malignancies and solid tumors have given rise
to diverse modalities to treat cancer other than
cytotoxic chemotherapy, including targeted
therapies, immunotherapies, and cellular ther-
apies. Currently, there are over
175 FDA-approved antineoplastic agents in
the United States, many with a diverse and
profound toxicity profile. Complications of
antineoplastic therapy may result in the need
for intensive care unit (ICU) admission to pro-
vide acute symptom management. Accord-
ingly, ICU providers caring for cancer
patients should have a working knowledge of
the toxicities and complications associated
with antineoplastic therapy.
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Introduction

The prevalence of cancer has grown tremendously
and with that so has the need for new or
repurposed anticancer therapies. Advances in the
management of hematologic malignancies and
solid tumors have given rise to diverse modalities
to treat cancer other than cytotoxic chemotherapy,
including targeted therapies, immunotherapies,
and cellular therapies. There are over
175 approved antineoplastic agents in the United
States and more in development with unique tox-
icity profiles [163]. This has created a unique
opportunity for critical care specialists to manage
complications of critically ill cancer patients
receiving anticancer therapies.

Toxicities of Anticancer Therapy

Tables 1A–H provides a list of antineoplastic
agents and toxicities that may necessitate a higher
level of care and/or impact care within the intensive
care unit (ICU). These tables are not all-inclusive of
every minor adverse effect of each agent. Instead,
they focus on toxicities that are considered severe/
life-threatening complications or clinically relevant
(e.g., grade 3 or 4 adverse effects). Agents that did
not meet the criteria for addition to Tables 1A–H
include the following: azacitidine, cladarabine,
decitabine, elotuzumab, hydroxyurea, ixazomib,
lomustine, olaratumab, omacetaxine, procarba-
zine, talimogene, valrubicin, and venetoclax.
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