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— Abstract

Background: Chemotherapy-induced nausea and vomiting (CINV) are major adverse effects of cancer chemotherapy.
The serotonin [5-hydroxytriptamine-3 (5-HT3)] receptor antagonists (RAs)(ondansetron) significantly advanced
antiemetic therapy for cancer patients, but despite treatment with a 5-HT3 RA plus a corticosteroid according to
published guidelines. The 5-HT3 RAs prevent vomiting in the first 24 hour after chemotherapy when coadministered
with steroids but they appear to lack efficacy in the delayed phase. We compared the impact of acute (during the first
24 hours postchemotherapy) and delayed (days 2 through 5 postchemotherapy) CINV on patients of an aprepitant
regimen with an ondansetron regimen, for antiemetic efficacy after highly emetogenic chemotherapy (HEC).
Materials and Methods: The study was performed prospective on 61 patients who is diagnosed initially the
gynecological cancer during chemotherapy at Gospel hospital of Kosin university between March 2007 and October
2007. The study was divided according to an aprepitant regimen use 30 patients and an ondansetron regimen 31 patients.
The efficacy of controlling acute/delayed nausea, vomiting and adverse effects were compared. Statistical analysis was
performed using the chi-square test.

Results: The efficacy of controlling nausea with an aprepitant regimen and an ondansetron regimen was 86.7%, 83.9%
in acute periods and 99%, 83.9% in delayed periods respectively. The efficacy of controlling vomiting with an aprepitant
regimen and an ondansetron regimen was 93.3%, 90.3% in acute periods and 96.7%, 83.9% in delayed periods
respectively. The efficacy of controlling delayed vomiting with an aprepitant regimen reported significantly(p
value=0.034). The common adverse effects in both groups were not statistical significantly in incidence and severity.
Conclusions: The regimen including aprepitant was superior in preventing CINV as compared with a regimen in which
both ondansetron and dexamethasone were given delayed periods in patients receiving chemotherapy.

Key words : Chemotherapy-induced nausea and vomiting(CINV), Aprepitant, Ondansetron
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(20%), PT38retalsta ol 39 (10%)°] 3, ondansetron
QW T FPasistaye] 2000(64.5%), CTHH3tst
awol 54(16.1%), PTa}dsleta ol 69(19.4%) ]
t}. Aprepitant & i<+ % Karnofsky performance status+
0] 1891(60%), 1] 10¢1(33.3%), 27} 2¢(6.7%)°] 2,
ondansetron @ ¥« % Karnofsky performance status+= 0
o] 204]1(64.5%), 1°] 10(32.3%), 27} 11(3.2%) ©| AT
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Table 1. Clinicopathologic characteristics of study subjects
Type of antiemetic therapy(%)

Characteristics Aprepitant Ondansetron ~ p-value
regimen (N=30) regimen(N=31)
Age(years) Mean 57.1 55.3 NS
NS
Type of cancer(%) Cervix 21(70) 20(64.5)
Ovary  9(30) 11(35.5)
NS
Chemotherapy "
regimen(%) FP 21(70) 20(64.5)
CT! 6(20) 5(16.1)
PT’ 3(10) 6(19.4)
Karnofsky performance
status(%) 0 18(60) 20(64.5) NS
1 10(33.3) 10(32.3)
2 206.7) 1(3.2)

i Cisplatin and 5-FU
T arboplatin and Paclitaxel
. isplatin and Paclitaxel
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1) FFEA e 940 2Ha)

QA gt 2EaHE FA 242 749 Aprepitant
QoA 2z 2090(66.7%),2F F2A 69(20%), F-
B2 49(13.3%), 2849 044(0%) ©] 137, Ondansetron
QA A 2A 200(64.5%), FF4E 69(19.4%), -
274 59(16.1%), 2225 0a1(0%) 1Atk XA 2
o] 79 Aprepitant & oA A2 21(T0%), T3
6l (20%), F-2-24 36 (10%), A3 0)(0%) o1
37, Ondansetron QoA 2bdz2d 1990(61.3%),9F 3
A 79(22.6%), FEZA 49(12.9%), ZEAA 19
(B2%)ol1Att. 578 SAlF A AlelA F #7149
FAH o2 Fo o] fIUTHp >0.05)(Fig. 1)(table 2).

o o> Tk

p value=0.742 p value=0.083
100
90
2
3 801
T
(=9
S 70 4
=
60
50
Acute (Day 1) Delayed (Days 2-5)
O Aprepitant regimen 86.7 90
B Ondansetron regimen 83.9 83.9

Fig. 1. The graph for comparison of the effect of controlling
nausea between aprepitant regimen and ondansetron regimen
after chemotherapy

Table 2. The comparison of the effect of controlling nausea
between aprepitant regimen and ondansetron regimen after
chemotherapy

Aprepitant regimen  Ondansetron regimen

Grade (N=30)(%) (N=31)(%) p-value
Acute 0 20(66.7) 20(64.5) 0.742

1 6(20) 6(19.4)

2 4(13.3) 5(16.1)

3 0(0) 0(0)
Delayed 0 21(70) 19(61.3) 0.083

1 6(20) 7(22.6)

2 3(10) 4(12.9)

3 0(0) 1(32)

2) FFEA Y 2 FES 2da

TE gt 2Ha3= FA TFEQ 4% Aprepitant
SollA A 219(70%), F324 7(23.3%), F-&
Z4 24)(6.1%), Z243) 04(0%) ©] 1 37, Ondansetron &
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Holl A A2 214(67.7%),9F FF4 74(22.6%),
278 3(9.7%), 2EA 04l(0%) oAtk AAAE T+
Eo] ¢ Aprepitant oA P2 249(80%), FF
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z}o] 7} UARATH p =0.034)(Fig. 2)(table 3).

p value=0.809 p value=0.034
100 4
90 A
b2}
=
g 80
o
o
S 70
=
60 1
50
Acute (Day 1) Delayed (Days 2-5)
‘D Aprepitant regimen 93.3 96.7
W Ondansetron regimen 90.3 83.9

Fig. 2. The graph for comparison of the effect of controlling
vomiting between aprepitant regimen and ondansetron
regimen after chemotherapy

Table 3. The comparison of the effect of controlling vomiting
between aprepitant regimen and ondansetron regimen after

Aprepitant Rl ol 4] Hxg oz WHu|7} AZ 39
(10%), =%=(moderate, grade 2) 1(3.3%) 2] 3153
ondansetron @ H A A= 54(16.1%) 7} WG L
FATHORE fFolido] gtk

Aprepitant @ ol A AR o ® HAPE S
(6.7%), &55°] 3(10%) 2} ondansetron &R ol A 73
3e0(9.7%) 7} s ot FATGH 2 feo] 8
.

Aprepitant @ Harol| A F2Rg-0 2 H2ago] 45 29
(13.3%) ¢} ondansetron H ol A 735 34)(9.7%) 7} 2 &}
Aot FASHH oz FolAde] itk

Aprepitant @ 2ol A F2AHE o ® A &5o] 3o
(10%) <} ondansetron &} 34 (9.7%) 7} LAY 51 .
U FATHCRE foldo] gidth

Aprepitant oA F2RE-0 2 A5 FEo] 24
(6.7%) <} ondansetron LA 3 odl(9.7%) 7} EAY S
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2H8-9] AE % zpol 7t gl em 41 ztek F-2kg-o] WA st

]

o FTEA Fort THE A= fIATHTable. 4).

U

24

=

32 ol

Table 4. The comparison of the adverse effects of between

aprepitant regimen and ondansetron regimen after
chemotherapy
chemotherapy
Grade Aprepitant regimen Ondansetron regimen p-value adverse Grade Aprepitant regimen Ondansetron regimen vale
(N=30)(%) (N=31)(%) effects (N=30)(%) (N=31)(%) P
Acute 0 21(70) 21(67.7) 0.809 Fatigue 1 4(13.3) 3(9.7) NS
1 7(23.3) 7(22.6) 2
2 206.7 3(9.7
©.7) G Dizziness 1 1(3.3) 000) NS
3 0(0) 0(0) 2
Delayed 0 24(80) 19(61.3) 0.034 Constipation 1 3(10) 5(16.1) NS
1 5(16.7) 7(22.6) 2 1(3.3)
2 1(3.3) 4(12.9)
Diarrhea 1 206.7) 3(9.7) NS
3 000) 1(3.2) 2 3(10)
. o Epigastric
2. Aprepitant 9} Ondansetron 8 1§ 7+9] §-2-8-¢]] &t 7} soreness 1 2(13.3) 3(9.7) NS
Aprepitant  Ho| A H2AHE 02 AH=(mild, grade 1) 2
o] AAlFZ7Fo] 44(13.3%) 2} ondansetron 8 H oA 3¢ 00 0
_ Anorexia 1 3(10 3(9.7 NS
©7%7} SAGRo AL Feliol gt !
Aprepitant @ <ol A FAE 02 AHF O] oA FFol
140(3.3%) 2} ondansetron 2 H ol 4] 04](0%) 7} LAY 33 2 Headache 1 267 309.7 NS
2

O EAEE R folgel glgitk
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