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What is cyclophosphamide?

Cyclophosphamide is a drug used to treat certain types of neurological condi-
tions. Cyclophosphamide was first developed and is still used to treat some 
kinds of cancer. It is also used for various other conditions such as lupus and 
rheumatoid arthritis.

It is a type of medication called Immunosuppressants. These are drugs that 
decrease the activity of the immune system. This can be beneficial in the 
treatment of some neurological conditions.  

Certain cells in your immune system can attack your brain, 
spinal cord, muscles or nerves. Cyclophosphamide can 
help prevent these cells in your immune system from 
attacking. This may help reduce the symptoms of your 
neurological condition. 

When treating neurological conditions cyclophosph-
amide is used at much lower doses than when it is 
used for cancer.
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What should my doctor know before I start treatment?

You and your doctor will need to talk about the possible risks and 
benefits of this treatment. For you and your doctor to decide if this 
medication is right for you, your doctor will need to know the following 
information:

 All of the medications you are taking, •	
including non-prescription medicines 
and nutritional supplements

 If you have any drug allergies or •	
sensitivities

 If you think you may be or are •	
planning to become pregnant

 If you are breastfeeding•	

Tell your doctor if you have now or had in the past:

 Cancer or benign tumours•	

 Previous treatment with chemotherapy or radiation therapy•	

Blood-clotting problems•	

 Unusual or unexpected bleeding•	

Anemia or low red blood cell counts•	

 Low white blood cell counts•	

Infections (urine, lung, wound, etc.)•	

Liver or kidney disease problems•	

 Any other significant health problems•	

Who should not take cyclophosphamide?

Women who are pregnant, trying to get pregnant or breastfeeding should not 
take cyclophosphamide because it may be harmful to the baby.

What can I expect during my treatment?

Cyclophosphamide is infused into the vein in your arm•	

 It is usually given over a 3 year period as follows: once every  •	
4 weeks in the first year; then every 6 weeks in the second year 
and every 8 weeks in the third year. However, your doctor will 
determine an infusion schedule that is right for you.

 While the treatment takes 2-3 hours, count on spending almost the •	
whole day (8am to 2pm) in the Neurological Day Centre because 
you may also need to have blood/urine tests and see a doctor.

 As part of your treatment, you will be given an anti-nausea drug and •	
an intravenous steroid (Solumedrol)

 Once a schedule has been set, it is important not to miss a dose.  •	
If you cannot keep an appointment, please call and reschedule 
right away.

Do I need special monitoring during the treatment (infusion)?

A nurse will take your temperature before the treatment. Your pulse and blood 
pressure will also be monitored before and after the treatment.

You will also be monitored for allergic reactions, which are very rare, and for 
other side effects as follows. Notify the nurse if you experience any side effects 
during or after your treatment.
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What can I expect after my treatment?

Generally the medication is well tolerated. You may experience some nausea 
and loss of appetite in the days following your treatment. You will be given 
a medication to help control nausea that you can take as needed after treat-
ments. Some patients feel tired (fatigued) for a number of days following their 
treatment. Speak to your doctor or nurse about how to manage fatigue if this 
becomes a problem for you. Other possible side effects are described below.

Are there any side effects with the treatment and how can  
I manage them?

Normal body cells can also be affected by cyclophosphamide. This is the reason 
for many of its side effects. Each person’s body reacts differently to medications 
so please keep your nurse and doctor informed of any side effects you have.

Most side effects of cyclophosphamide are mild. They can be 
managed using the tips below:

Nausea
The nausea associated with cyclophosphamide is usually mild and lasts for less 
than 24 hours. Your doctor may give you a medication before and after your 
treatment to help control your nausea. You can also:

Avoid eating for at least a few hours before your treatment.•	

 Eat small, frequent meals throughout the day.•	

Avoid eating sweet, fried, or fatty foods.•	

 Drink cool, clear, unsweetened fruit juices, like apple or grape juice.•	

 •	Avoid odours that bother you, like cooking smells, smoke, or perfume

 Rest in a chair after eating. Do not lie flat for at least 2 hours after a •	
meal.

 Breathe deeply and slowly if you feel nauseated.•	

 Take antacids, such as TUMS.•	

 Place a cool washcloth on your forehead. •	

Fatigue
Fatigue (feeling tired) is common, especially in the first 48 hours after treatment. 
If you feel fatigued after your treatment:

 Rest as much as possible.•	

 Ask for help from family and friends to help conserve your energy.•	

Hair thinning or loss
Most people have only slight hair thinning, which is usually temporary, when 
treated with cyclophosphamide for neurological problems. If your hair thins 
while on treatment, try the following:

 Use mild shampoos.•	

 Use soft hair brushes.•	

 Use low heat when drying your hair.•	

 Do not color or perm your hair.•	
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Menstrual Changes
Some women taking cyclophosphamide may experience changes in their 
menstrual periods. You may have a heavier, or a lighter menstrual flow. For 
some women, menstruation stops. 

 Talk to your doctor if you notice any changes in your menstrual •	
cycle while you are taking Cyclophosphamide.

 It is important to use birth control if you are sexually active to avoid •	
pregnancy while on treatment.

Mouth sores
Some people develop sores in their mouth while on cyclophosphamide. To 
prevent or help minimize the discomfort associated with mouth sores, you can:

 Brush your teeth and rinse out your mouth several times a day. •	
Avoid mouthwashes that contain alcohol; try rinsing with baking 
soda and warm water.

 Use a straw for drinking to keep liquids away from sore areas in •	
your mouth.

 Avoid acidic or spicy foods, caffeine, and alcohol, as they can irritate •	
a sore mouth.

 Avoid smoking as it can make it harder for your mouth to heal.•	

Easy bleeding or bruising
Some people notice that they bleed or develop bruises more easily while on 
cyclophosphamide. You should:

 Avoid contact sports where injury could occur for 14 days after each •	
treatment.

 Use a soft toothbrush and check with your doctor prior to having •	
dental work done.

 Notify your doctor if you notice any unusual bleeding or bruising; •	
black, tarry stools, blood in urine or stools; or pinpoint red spots on 
your skin.

Metallic taste in your mouth
This is due to the dose of intravenous (IV) Solu-Medrol that you will receive 
before each dose of cyclophosphamide. This will likely go away by itself in a 
few hours. However, if this occurs:

 Gum, lozenges, or hard candy may help lessen the taste•	

 Gargling can help.•	

 Citrus drinks may help; drinking water may worsen the taste.•	
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Some serious and important side effects that you can have 
with Cyclophosphamide include:

Infection due to low blood counts
Cyclophosphamide can temporarily lower the number of white blood cells in 
your blood. This can increase your chance of getting an infection. This period 
of low white blood cells often occurs approximately 9 to 14 days after your 
treatment. Your doctor will check your blood counts around this time. Your 
white blood cells will return to normal 17-28 days after your treatment. You 
should:

 Avoid crowds and people who are sick 9 to 14 days after your •	
treatment.

 Wash your hands frequently.•	

 Notify your doctor immediately if you think you are getting an •	
infection or if you have any of these problems:

You get a get a fever or chills. –
You get a cough. –
It is difficult or painful to urinate. –
You have lower back pain.  –

Decreased platelet counts
Your platelets may decrease 9-14 days after your treatment, and return to 
normal 17-28 days after your treatment. Platelets help to make your blood clot 
when you hurt yourself. Decreased platelet counts may make you bleed or 
bruise more easily than usual. To help prevent bleeding problems:

 Avoid contact sports that can lead to injury for 14 days after your •	
treatment.

 Use caution with sharp objects such as razors and nail clippers.•	

Blow your nose gently.•	

 Avoid constipation by drinking fluids such as water, eating high •	
fiber foods such as fresh vegetables and whole grains, and by doing 
regular physical activity.

 For any minor main you may have such as headache, take acetamin-•	
ophen (e.g. Tylenol). Do not take ASA (e.g. Aspirin) or ibuprofen 
(e.g. Advil, Motrin).

 Notify your doctor immediately if you have signs of bleeding •	
problems such as black, tarry stools; blood in urine; frequent need 
to pass urine or pain when you pass urine.

Hemorrhagic cystitis
Cyclophosphamide can cause your bladder to become irritated. This irritation is 
called cystitis.  It may cause you to have blood in your urine or may scar your 
bladder.

 Drink plenty of fluids (8-12 cups of non-caffeinated, non-alcoholic •	
beverages) each day. This is very important in the first 48 hours after 
your treatment to prevent bladder irritation as cyclophosphamide is 
passed out of your body in your urine.

 Empty your bladder (pass urine) frequently (every 2 hours while •	
awake and at bedtime) in the first 48 hours after your treatment.

Early Menopause or Fertility problems
Women taking cyclophosphamide may stop having menstrual periods perma-
nently (early menopause). This will mean that you will not be able to become 
pregnant. Women have the option of egg banking.

  Speak to your doctor about this before starting the treatment if this •	
is an issue of concern to you.
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Decreased sperm counts and permanent sterility
Cyclophosphamide can cause low sperm counts and infertility in men. 

Sperm and egg banking services are available at the McGill Reproductive 
Centre. You can ask your doctor for a consultation prior to starting treatments.

Malignancies (Cancers) 
Cyclophosphamide increases your risk of bladder cancer and other forms of 
cancer (less than 1%). This can occur years after taking this medication. Bladder 
cancer is the most common cancer related to Cyclophosphamide. Talk with 
your doctor about this issue prior to starting treatment.

Will I have to have any tests while taking cyclophosphamide?

Note that this treatment does NOT have a risk to your heart.

Blood and urine tests will be done before each dose of cyclophosphamide  
and twice after your treatments (on days 9 and 14 after 
treatment). These blood tests are done to make sure your 
blood counts are normal and to monitor your liver function. 
They also help your doctor to make decisions about 
your next dose of cyclophosphamide. The nurse will 
arrange for your blood tests to be done at your CLSC.

When will I need to see my neurologist while on 
Cyclophosphamide?

One of the Neurologists or a specialist doctor will be on-call for patients 
receiving treatments each Wednesday. The Neurologist will come to see you 
while you are in the Neurological Day Centre.

Also, schedule a routine follow-up visit with your Neurologist every 6 months 
while on cyclophosphamide unless your Neurologist suggests another schedule. 

Is there anything that I need to be aware of while taking 
cyclophosphamide?

 •	Alcohol: Please drink no more than 1-2 alcoholic beverages 
per week while on cyclophosphamide. It can increase liver 
enzymes.

 Pregnancy:•	  If you are woman who is capable of becoming 
pregnant, you should use an effective means of birth control. 
Cyclophosphamide may be harmful to the foetus. 

 •	Exercise: You may continue to exercise while on treatment. Avoid 
contact sports where injury could occur for 14 days after each 
treatment.

 •	 Immunizations (vaccinations): do not have any vaccinations 
while on treatment without your doctor’s approval.
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What else do I need to know?

After each treatment increase your fluid intake. Urinate frequently for 48 
hours after your treatment to help prevent kidney and 
bladder side effects. You should drink at least eight to 
twelve 8-ounce glasses of fluid per day, not including 
caffeinated or alcoholic beverages.

 
 

While on treatment, notify your doctor if: 

 Your temperature, on an oral thermometer, is above  •	
38 degrees Celsius.

 You have symptoms of an infection with or without a fever. •	
This could be as a burning feeling while urinating or a cough 
with yellow-green mucus.

 You have:•	
 continued vomiting. –
  prolonged bleeding (increased bruising or bleeding gums). –
 blood in your urine.  –
 shortness of breath.  –
 or any other unusual side effects. –

 You have any other side effects that you are unable to •	
manage using the suggestions listed above.

Please notify your doctor if you have an infection or think 
you may have an infection while on cyclophosphamide 
treatment, so that the appropriate tests can be 
ordered.

If you suspect you are pregnant, you MUST 
notify your doctor/nurse immediately. A 
pregnancy test should be done right away 
and your doctor will need to know the 
results before you receive your next dose of 
cyclophosphamide. The medication may be 
harmful to the foetus.



14

References:

www.bccancer.bc.ca/HPI/DrugDatabase/DrugIndexPro/Cyclophosphamide.htm

www.nlm.nih.gov/medlineplus/druginfo/medmaster/a682080.html

www.rheumatology.org/public/factsheets/medications/cyclophosphamide.asp

Multiple Sclerosis 2003; 9: 446-450

DeRidder, D.; van Poppel, H;. Demonty, L.; D’Hodge, D.: Gonsette, R.; Baert, L: 
Bladder cancer in patients with multiple sclerosis treated with cyclophosph-
amide.  The Journal of Urology, 159(6), June 1998: 1881-1884.


