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[ Abstract ] Background and objective Chemotherapy is the most important method for cancer treatment. How-
ever, chemotherapy induced nausea and vomiting (CINV) has a profound effect on patients. In recent years, there have been
new antiemetic drugs, such as aprepitant. We review the curative effect of aprepitant with tropisetron and dexamethasone for
prevention of nausea and vomiting in patients receiving Cisplatin chemotherapy. Methods Observation is divided into three
stages. Whole study phase (0-120 h after chemotherapy administration), acute phases (0-24 h), and delayed phase (24 h-120
h). The primary endpoints were complete response (CR) and complete prevention (CP) during the three different study phase.
Results In the whole study phase, 86.02% of patients achieved CR; in acute phases and delayed phases were 89.25%, 87.1%,
respectively. CP were 46.22%, 83.87%, 45.16%, respectively. Anti-CINV effect was significantly associated with age distribution
(P=0.008). Conclusion Aprepitant with tropisetron and dexamethasone prevented effectively CNIV for patients receiving
Cisplatin chemotherapy. This combination could improve the quality of life and the compliance of patient with chemotherapy.
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Tab 1 General characteristics of the patients (1=93)

Item Patients
Total 93
Age (yr)

<65 58 (62.3%)

65-75 25 (26.9%)

>75 10 (10.8%)
Gender

Male 66 (71.0%)

Female 27 (29.0%)
ECOG PS score

0 71 (76.3%)

1 22 (23.7%)
TNM stage

v 93 (100%)
Lung cancer 69 (74.2%)
Gastrointestinal tumor 24 (25.8%)

History of alcohol
48 (51.6%)
45 (48.4%)

No drinking
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Tab 2 The relationship between the effect factors and the efficacy of Aprepitant

Item CR (0-120 h) Invalid (0-120 h) CP (0-120 h) X2 P
Tumor 1.328 0.515
Lung cancer 63 (61.2%) 6 (5.8%) 34 (33.0%)
Gastrointestinal 20 (52.6%) 4(10.5%) 14 (36.8%)
Age (yr) 12.584 0.008
<65 56 (65.9%) 2 (2.4%) 27 (31.8%)
65-75 20 (52.6%) 5(13.2%) 13 (34.2%)
>75 6 (46.2%) 4(30.8%) 3(23.1%)
Gender 2.725 0.256
Male 61 (60.4%) 6 (5.9%) 34 (33.7%)
Female 22 (61.1%) 5 (13.9%) 9 (25.0%)
ECOG PS score
2.467 0.291
0 64 (62.7%) 7 (6.9%) 31 (30.4%)
1 17 (53.1%) 5 (15.6%) 10 (31.2%)
x3 FEHAMRTEIETEEXTREMHLEER b 3] 55 4 SRR o b B AR L S A 1
Tab 3 The adverse events occurred after the use of aprepitant s 7 ’ 7
Adverse events Number of patients Ratio Mk, B S NK-10 R F R, 3 B o4+
Poor appetite 9 9.7% L), BTG DT AR A NK- 1R R, #E20034F 3145
Fatigue 10 10.8% TR k2 A O R B L B R S gy
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