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Rolapitant Combined with 5-HT; Receptor Antagonist and Dexamethasone for the Prevention and Treat-
ment of Chemotherapy-induced Nausea and Vomiting: A Systematic Review

CHEN Kun', HUANG Ting*, LUO Hongli', YE Yun'(1.Dept. of Pharmacy, the Affiliated Hospital of Southwest
Medical University, Sichuan Luzhou 646000, China;2.Dept. of Prosthodontics,
to Southwest Medical University, Sichuan Luzhou 646000, China)

Stomatology Hospital Affiliated

ABSTRACT OBJECTIVE: To evaluate the effectiveness and safety ‘of rolapitant combined with 5-HT; receptor antagonist and
dexamethasone for the prevention of chemotherapy-induced nausea and vomiting systematically, and to provide evidence-based ref-
erence in clinic. METHODS: Retrieyed from CJFD+ VIP, Wanfang Database, PubMed, EMBase and Cochrane Library, random-
ized controlled trials (RCTs) dbout ‘tolapitant+5-HT; receptor antagonist+ dexamethasone (trial group) vs. placebo combined with
5-HT; receptor antagonist +dexaméthasone (control group) for the prevention of chemotherapy-induced nausea and vomiting. Me-
ta-analysis| was performed by using Rev Man 5.3 statistical software after data extraction and quality evaluation with Cochrane sys-
tem eyaluator manual 5.1.0. RESULTS: A total of 3 literatures were included, involving 4 RCTs and 2 583 patients. The results of
Meta-analysis were as follows: complete remission rate [acute stage: RR=1.10,95% CI(1.02,1.19), P=0.01; delay stage: RR=
1.18,95% CI(1.11,1.25) , P<<0.001; overall stage: RR=1.19,95% CI(1.12,1.26) , P<<0.001] and the proportion of patients with
functional indexes of vomiting living™>108 [RR=1.10,95% CI(1.04,1.16),P<<0.001] in trial group were significantly higher than
control group, with statistical significance. There was no statistical significance in the incidence of ADR between 2 groups[RR=
1.10,95%C1(0.82,1.47) , P=0.52]. CONCLUSIONS: Rolapitant combined with 5-HT; receptor antagonist and dexamethasone can
effectively prevent and relieve chemotherapy-induced nausea and vomiting, and improve the quality of life with good safety.
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Tab 1 Baseline data of included studies
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Bemardo (HEC-2) 2015 192 271 175 273 216%  1.11[0.98,1.24) ——
Lee 2015 524 666 435 666 539%  1201.13,1.29] -
Total (95% CI) 1289 1291 1000%  1.21(1.5,1.27) <>
Total events 974 807
Heterogeneity. Chi*= 4.60, df= 3 (P= 0.20); F'= 36% b o n By
Test for overall effect Z=7.10 (P < 0.00001) Favours [Rolapitant] Favours [Placebo]
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Rolapkant  Placebo Risk Ratio Risk Ratio
Bemardo 2015 55 87 38 90 45%  150(1.12,200)
Bemardo (HEC-1) 2015 189 264 165 262 199%  1.14(1.01,1.28) ——
Bemardo (HEC-2) 2015 197 271 185 273 222%  1.07(0.9,1.20) T—
Lee 2015 470 666 443 666 534%  1.06(0.99,1.14) HE—
Total (95% CI) 1288 1291 100.0%  1.10(1.04,1.16) L g
Total events 91 831
Heterogeneity. Chi*= 5.75, df= 3 (P = 0.12), P= 48% s 3

s = 07 15
Test for overall effect Z= 3.44 (P = 0.0006) Favours [Rolapitan] Favours [Placebo]

HUERBL Rolaphont  Placebo Risk Ratio Risk Ratio

Blmildn(HE(‘A)ZM.’b 131 264 103 262 206%  1.26(1.04,153)
Bemardo (HEC-2) 2015 149 2711 120 273 238%  1.25(1.05,1.49)

il

Lee 2015 303 666 280 666 557%  1.08(0.96,1.22) 7

Total (95% CI) 1201 1201 100.0%  1.16(1.06,1.27)

Total events 583 503

Heterogeneity. Chi*= 2.72, df= 2 (P = 0.26), P'= 26% 0s 2

= = 07 15
Test for overall effect Z= 3.27 (P = 0.001) Favours [Rolapitant] Favours [Placebo]
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Rolapkant  Placebo Risk Ratie Risk Ratio
S verts Total Events Total Weloht M.H,Fixed bed, 95% C|
Bomardo (HEC.1) 2015 169 264 132 262 207% 127(1 09, 14v| ——
Bemardo (HEC-2) 2015 170 271 155 273 241%  1.10(0.96,1.27) T
Lee 2015 413 666 354 666 552%  1.17(1.06,1.28) —-
Total (95% CI) 1201 1201 100.0%  1.17(1.10,1.26) >
Total events 752 641
Heterogeneity: Ch*= 1.82, df= 2 (P = 0.40); P= 0% o 0 3

7 15
Favours [Rolapitant] Favours [Pldcebo)
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Fig 5 Forest plots of Meta-analysis of efficacy indexes

Test for overall effect Z= 4.56 (P < 0.00001)

of 2 groups in-everall stage

rolapitant placebo Risk Ratio Risk Ratio
Study or Subgroup Events Tofal Events Total Weight M-H,Fixed, 95% CI M-H, Fixed, 95% CI
Bermardg 2015 8 89 40 90 50% 1.47(1.11,183 R —

Bermardo(HEC-1)2015 177 242 156 229 203%  1.07(0.96,1.21)
BemardoHEC-2)2015 194 249 183 261 231% 1.07(0.97,1.1§

Lee 2015 43 607 409 610 516% 1.09(1.01,1.17)

Total (95% CI) 1187 1180 100.0%  1.10(1.04,1.16) L 4

Total events 872 788

Heterogeneity: Chi*= 4.71, df= 3 (P=0.19), F= 36% 5 07 T 15 7

Testfor overal eflct Z= 3.55 (P = 0.0004) Favours [rolapitant] Favours [placebo]
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Fig 6 Forest plots of Meta-analysis of the proportion
of patients with living functional indexes of vo-
miting > 108 in 2 groups

rolapitant placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M.H Fixed, 95% CI M-H, Fixed, 95% Cl
Bemardo 2015 9 9 8 91 97% 1.14[046,282)
Bemardo(HEC-1)2015 2 264 10 262 122% 0.20(0.04,0.0] I
Bemardo(HEC-2)2015 15 21 12 273 146%  1.26(060,26¢)
Lee 2015 64 666 52 666 635% 1.23(087,1.75)
Total (95% C1) 1291 1292 100.0%  1.10[0.82,1.47]
Total events 90 82 ) ) )
Heterogeneily. Chi*= 5.48, df= 3 (P = 0.14); = 45% 01 o1 ] 10 I

Testfor overall ffect Z= 065 (P = 0.52) Favoufs [rolapitant] Favours [placebo]
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Fig 7 Forest plots of Meta-analysis of the incidence of
ADR in 2 groups
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Rapid Determination of Multi-maker Ingredients in Salvia miltiorrhiza by Near Infrared Diffused Reflec-
tion Spectroscopy

LI Zhen',ZHOU Lihong’, YANG Gongjun', YE Zhengliang’(1.Dept. of Pharmaceutical Analy§is, China Pharma-
ceutical University, Nanjing 210009, China;2.Tasly Pharmaceutical Group Co., Ltd.; Tianjin 300410, China; 3.
Tasly Holding Group Co., Ltd., Tianjin 300410, China)

ABSTRACT OBIJECTIVE: To establish the method for rapid_determination of nuezhenoside in Salvia miltiorrhiza. METHODS :
The contents of salvianolic acid B, rosmarinic acid, lithospermic ‘acid and tanshinone (tanshinone Il ,+tanshinone I +cryptotanshi-
none) were determined by HPLC (as reference-value), Quantitative model for the contents of above components was established by
partial least square (PLS)-NIR spectra:According to-the reference value, 143 samples were collected and the spectrum was pretreat-
ed by first-order derivative: The optimal ‘range of wave band for salvianolic acid B, rosmarinic acid, oxalic acid and tanshinone
were 6 773.98-3.981712 6 670:85-3 996.54, 8 544.66-3 936.28, 8 188.06-3 875.31 cm . RESULTS: The methodology for the con-
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