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Prescribing Protocol 
Title 

Carfilzomib with dexamethasone (Kd)  

Areas where Protocol 
applicable  

SESLHD Haematology Wards/Units 

Areas where Protocol  

not applicable 
Paediatrics 

Authorised Prescribers Haematologists 

Indication for use Multiple myeloma (MM) 

Clinical condition Relapsed and refractory MM with failure of at least one prior therapy 

Contraindications Hypersensitivity to carfilzomib 

Precautions 

Cardiac disorders, pulmonary hypertension, hypertension, acute renal 
failure, thrombotic microgangiopathy, venous thromboembolism, tumour 
lysis syndrome, infusion reactions. 

Pregnancy – category C 

Proposed Place in 
Therapy 

Not first line. 

Only to be used after at least one prior therapy 

If part of combination 
therapy, list other drugs 

In combination with dexamethasone as per dosing schedule (appendix A) 

May also be used in combination with imid agent. 

Consider antiviral prophylaxis for patients being treated with carfilzomib 
to decrease the risk of herpes zoster reactivation. 

Dosage 

 

 

See Appendix A for further detail and dosing modifications below 
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Duration of therapy Until disease progression or intolerance 

Important Drug 
Interactions 

Nil specific 
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Administration 
instructions 

 

Carfilzomib is a cytotoxic agent. Cytotoxic precautions should be followed 
when handling this drug. 

Administer as an intravenous infusion. The 20/27mg/m2 dose is 
administered over 10 minutes (see table).  The 20/56mg/m2 dose must be 
administered over 30 minutes (see table).  

Carfilzomib should not be administered as a bolus. 

Reconstituted carfilzomib for injection should NOT be diluted into a sodium 
chloride 0.9% infusion bag for IV administration.  

The intravenous administration line should be flushed with sodium chloride 
0.9% or glucose 5% injection immediately before and after carfilzomib 
administration. Do not mix carfilzomib with or administer as an infusion 
with other medicinal products.  

Adequate hydration is required prior to dosing in Cycle 1, especially in 
patients at high risk of tumour lysis syndrome (TLS) or renal toxicity. 

Recommended hydration includes both oral fluids (30mL/kg/day for 48 
hours before Cycle 1, Day 1) and IV fluids (250mL to 500mL of appropriate 
IV fluid prior to each dose in Cycle 1) 

If needed, give an additional 250mL to 500mL of IV fluid following 
carfilzomib administration and continue oral and/or IV hydration as needed 
in subsequent cycles. 

Monitoring requirements 

Monitor for haematological and renal toxicity throughout treatment. 

Serum potassium levels should be monitored monthly or more frequetnly 
during carfilzomib treatment. 

Monitor for fluid overload in patients receiving pre-hydration, especially in 
those with cardiac or renal insufficiency 

Hypertensive crises (hypertensive urgency or hypertensive emergency) 
have occurred folowing administration of carfilzomib, with hypertension 
adverse events occurring in approximately 20% of subjects. In case of 
hypertensive crises, carfilzomib should be stopped until resolved or 
returned to baseline and consideration given regarding whether to restart 
based on benefit/risk assessment.  

Dyspnoea was reported in approxiamtely 30% of subjects in clinical 
studies with majority being non-serious and rarely resulting in 
discontinatuion of treatment.  

Following administration of 200mg carfilzomib in error, acute onset of 
chills, hypotension, renal insufficiency, thrombocytopenia and lymphopenia 
were reported. There is no known specific antidote for carfilzomib 
overdose. 

Management of 
complications 

Reduce dose or discontinue as appropriate 

Basis of Protocol: 

(including sources of 
evidence, references) 

Endeavor study, ASPIRE investigators. 

Groups/individuals 
consulted in 
development of this 
protocol 

Amy Bloomfield, Haematology CNC, SGH 
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Enactment date 
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