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Investigation of Drug Use in the Prevention of Chemotherapy-induced Nausea and Vomiting of Breast Cancer
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ABSTRACT OBJECTIVE: To investigate the drug use in the prevention of chemotherapy-induced nausea and vomiting (CINV),
and to improve compliance and quality of life in breast cancer patients. METHODS: By using retrospective analysis, 193 chemo-
therapies for 76 breast cancer patients were collected from our hospital during Oct. 2011 —0Oct. 2012. Drug treatment plan for CINV
and its therapeutic efficacy were recorded and analyzed, according to U.S. National Comprehensive Cancer Network (NCCN) Anti-
emetic Clinical Practice Guidelines (v2. 2011) and drug package inserts. RESULTS: 62.50% (55/88) of high emetic risk chemo-
therapy regimens and 79.31% (23/29) of moderate emetic risk chemotherapy regimens had obtained CINV drug programs recom-
mended by guidelines. The time of CINV prevention and treatment in moderate to high emetic risk chemotherapy remained within 5
days during chemotherapy. 63.16% (48/76) of low emetic risk chemotherapy showed excessive prevention and treatment of CINV.
CONCLUSIONS: Part of CINV prevention and treatment plan for breast cancer chemotherapy in our hospital has some short-com-
ing or excessive prevention and treatment. It is recommended that we should pay enough attention to the prevention of CINV and
strictly follow the guidelines; in addition, comprehensive risk assessment for chemotherapy plan and patients should be strengthen
in order to establish a standardized, individualized, effective and economic antiemetic regimens.
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