
TRAITEMENTS          Cycle :            
 Semaines du :  
 
     Médication   
             Nom   Usage             Posolog ie   
   
   

 

 

 

   

  
 Poids  avant  le  t ra i tement  :   Date :   

 Poids  maintenant  :    Date :   
  
 Tests sanguins 
 Date  Globules  b lancs P laquet tes Hémoglobine Neut roph i les  T ransfus ions 
       ( x  10 9 /L )    ( x  10 9 /L )       (g /L )   ( x  10 9 /L )          (nombre  d ’un i t és )  

    
  No rma l            4 ,0  à  11 ,0        140  à  450    120  à  160         1 ,6  à  7 ,70 

 
Note :   
 
Effets secondaires   
Pe r te  d ’appé t i t ,  nausée /vomissement, fa t i gue ,  dou leurs ,  d i a r rhé /cons t i pa t i on ,  f i èv re ( o ) ,  engoudissements 
(pied, main), brûlure d’estomac, trouble du sommeil, irritation bouche, etc. [ 0 = Aucun     5 = Modéré     10 = Sévère] 
 
Date Effets secondaires 
____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 

____________ _________________________________________________________________ 
 
Notes 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 


