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Exploration of Risk Factors for Prevention Failure of Chemotherapy-related Nausea and Vomiting with
Palonosetron Combined with Dexamethasone
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(1. Dept. of Pharmacy, Tumor Hospital of Henan University/Zhengzhou Third People’ s Hospital, Zhengzhou
450099, China; 2. Dept. of Pharmacy, Zhengzhou Second People’ s Hospital, Zhengzhou 450006, China;
3. Internal Medicine Dept. of Respiratory Tract Tumor, Tumor Hospital of Henan University/Zhengzhou Third
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ABSTRACT OBIJECTIVE: To explore the risk factors that may lead to the ineffectiveness of using palonosetron combined with
dexamethasone to prevent chemotherapy-induced nausea and vomiting (CINV), and to provide a reference for the rational choice
and use of antiemetic drugs. METHODS: In a retrospective case-control study, 871 patients who used palonosetron combined with
dexamethasone to prevent CINV in a tertiary cancer hospital from 2016 to 2020 were selected as the object. Totally 32 related data

such as demographic data, living habits, medical history, examination information and treatment information were counted as

variables. Combined with single factor regression, multi-factor
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163.com
HEVE . AT, AR L2k S . WFSE )5 - R e TR many times. The standard target factors screened by stepwise
E-mail: kongtiandong@126.com regression were included in the multivariate Logistic regression

- 2640 + China Pharmacy 2021 Vol. 32 No. 21 FEZEE 021 EE I EE I



analysis, and the regression model was evaluated by the ROC curve. RESULTS: The multivariate Logistic regression model fitted
well (AUC in ROC was 0.83, but 0.82 after screening). The results showed that there were 15 statistically significant independent
influential factors, including 12 independent risk factors, ie. poor nutritional status (OR=2.11, 95%CI (1.05,4.22), P=0.036),
history of gastrointestinal disease (OR=2.76, 95% CI (1.87, 4.07), P<<0.001), abnormal electrolyte level (OR=2.54, 95% CI
(1.74, 3.69), P<<0.001), nausea and vomiting 24 h before chemotherapy (OR=8.47, 95% CI(3.28, 21.91), P<<0.001), history
of chemotherapy-induced vomiting (OR=3.20, 95% CI (2.18, 4.71) , P<<0.001) , high risk level of vomiting caused by
chemotherapy (OR=3.16, 95% CI(2.38, 4.20), P<<0.001), application of opioid combined with non-steroidal analgesics (OR=
4.18, 95%CI(2.06, 8.49), P<<0.001), the use of other drugs that stimulate the intestine and stomach (OR=2.49, 95% CI(1.28,
4.83), P=0.007), history of surgery (OR=1.88, 95%CI(1.34, 2.63), P<<0.001), high level of albumin (OR=1.05, 95% CI
(1.01, 1.08), P=0.015) , multiple days of single chemotherapy (OR=1.69, 95% CI(1.11, 2.56) , P=0.014), and opioid
analgesia medicine (OR=1.71, 95%CI(1.15, 2.53), P=0.007); and the following 3 independent protective factors included long
time of diagnosis (OR=0.65, 95% CI(0.46, 0.93), P=0.019), non-first chemotherapy (OR=0.52, 95% CI(0.33, 0.83), P=
0.006) , and drugs combined chemotherapy (OR=0.55, 95% CI(0.34, 0.90) , P=0.018). CONCLUSIONS: Patients with the
following conditions are more likely to experience CINV prevention ineffectiveness, ie. single long-term chemotherapy, application
of chemotherapy plan with a higher risk of emesis, history of chemotherapy-induced vomiting, history of gastrointestinal diseases,

nausea and vomiting 24 hours prior to chemotherapy, history of surgery, within 1 year of diagnosis, chemotherapy for the first

time, use of opioids, use of 5-HT; reuptake inhibitors, malnutrition and electrolyte disorders.
KEYWORDS Palonosetron; Dexamethasone; CINV; Prevention failure; Risk factors
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Tab 1 Basic information of included patients

b ; el e
i e (1=438) (1=383)
EbGts) 3 614651146 58.86%1157
HERL B i1, ) L 285(58.40) 163(42.56)

bis 203(41.60) 200(5744)
R (vt s) kg 628511068 61.84+1157
AR 1674017 1654017
KPSHAM, Bl i, %) 80 Jebh - 422(86.48) 325(84.86)
SOUT 66(13.52) 58(15.14)
HAIIL B, %) % 466(95.49) 339(88.51)
% 20(451) 44(11.49)
TERRIL, (i, %) 8 41(86.27) 304(84.60)
% 67(13.73) 59(15.40)
Ak B, %) & 415(85.04) 331(86.42)
i) 73(14.96) 52(13.58)
IR (51, %) x 392(80.33) 231(6031)
i 96(19.67) 152(39.69)
el B 1, %) & 353(72.34) 257(67.10)
# 135(27.66) 126(32.90)
el it %) x 407(83.40) 311(81.20)
) 81(16.60) 72(18.80)
MR, Bl 1, %) x 41(8832) 326(85.12)
) 57(11.68) 57(14.88)
FARYL B, %) X 268(54.92) 165(43.08)
i) 220(45.08) 218(56.92)
HRRGVEL (51, %) x 413(84.63) 318(83.03)
i) 75(15.37) 65(16.97)
kit B 1, %) x 394(80.74) 308(85.64)
i 94(19.26) 55(14.36)
EIRAEL, 51, %) x 484(99.18) 377(98.43)
i 4082) 6(1.57)
FIEL B, %) x 487(99.80) 382(99.74)
i 100.20) 10.26)
TR B 1, %) BRER 38(7.79) 44(1149)
i 239(48.98) 127(33.16)
i 28(5.74) 2(5.74)
L ¢ 26(5.33) 48(12.53)
BTl 23(471) 24(627)
Ul 24(4.92) 21(5.48)
ity 110(22.54) 97(25.33)
HipHtiel, (i, %) <U 211(43.24) 169(44.13)
214 277(56.76) 214(55.87)
BRI AGH,%) jc* 276(56.56) 215(56.14)
é) 212(43.44) 168(43.86)
e, Bl . %) s 408(83.61) 330(86.16)
FE 80(16.39) 53(13.84)
JURFIEREE e £ 5),mL/min 1043743535 107.80+38.13
HEAAF(ts), 0L 37124516 3647+5.16
ESUKE, Bk, %) s 363(74.39) 207(54.05)
S 125(25.61) 176(45.95)
(24 GO Bl Gtk o) K 482(98.77) 317(82.77)
) 6(1.23) 66(17.23)
EAERIMT B, %) 2 86(17.62) 88(22.98)
) 402(82.38) 295(77.02)
Al aE s, (14, %) x 319(65.37) 164(42.82)
il 169(34.63) 219(57.18)
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Note: “* " indicated as control group in Logistic regression analysis
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Continued tab 1
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Tab 3 Results of variable screening in the second step
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Tab 2 Preliminary screening results of variables BRI E 2 0.006 253 0010 241
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P OR P OR P OR P OR
LB 0001 098 0040 098 0077 099 0075 098
HEAI <0000 18— = 0091 127 0261 13
3% 0185 09 - - - - 0959 100
R 0124 084 - - - - 0554 262
KPS 0498 114 - - - - 0603 0.86
HIE0 <0001 275 004 206 0057 198 0037 237
TarR 0486 114 - - - - 0585 086
Ui G 0564 08 - - - - 0888 096
U <0001 269 <0001 273 <0001 278 <0001 277
R 0094 128 0068 141 0067 142 0104 140
iR 0397 116 - - - - 0762 092
TR 0165 132 0098 152 0092 153 00% 156
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R RS 053 13 - - - = 0495 10
TR 0057 010 - - - - 0294 07
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BET 0864 128 - - - - 0534 319
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EUeTs 0050 072 0009 05 004 055 0011 05
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Rigshiey 0288 LI8 0017 055 004 056 0103 064
SR AFTtE 0044 132 0010 173 0008 176 0039 159
AL <0.001 <0.001 <0.001 <0.001
JUBTSRERZY <0001 304 0010 241 0010 240 0011 245
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Note:
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— " indicated exclusion factor of stepwise regression

V¢ =R R A I HE R PR 22
Note: “—" indicated exclusion factor of stepwise regression
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Tab 4 Multivariate Logistic regression results of tar-

get factors

by B PERE Wald P OR(95%CI)
K —0.01 0.1 231 0129 099(0.97,1.00)
BRI 0.74 035 441 0036  2.11(1.05,422)
el b 1.01 020 2616 <0001 2.76(187,4.07)
LED N 0.63 0.17 1346 <0001  188(134,2.63)
HismtiA —043 0.18 55 0019 0.65(0.46,093)
HEAKTH 0.04 0.2 591 0015 1.05(1.01,1.08)
HRRBUK 58 093 0.19 2366 <0001 2.54(1.74,3.69)
7724 b R R 2.14 048 1942 <0001  847(328,2191)
FEwdor —0.65 024 14 0006 052(033,083)
HILFrEnt 1.16 020 3488 <0001 320(2.18,471)
RIgE S UR e 115 0.5 671 <0001 3.16(238,420)
2l 1] —0.60 025 562 0018 0.55(0.34,090)
BRI 05 021 6.09 0014 1.69(1.11,2.56)
R 124 1871 <0001

BT % 054 020 716 0007 1.71(1.15,2.53)
BRI R 2 143 036 1574 <0001  4.18(2.06,849)
SRS 048 038 158 0209 161(0.76,341)
R LA B 254 091 034 726 0007 249(1.28,483)
¥ —-47 1.05 2044 <0001
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