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Network meta-analysis of triple therapy for the prevention and treatment of acute nausea and vomiting
caused by emetogenic chemotherapy drugs with moderate and high risk

ZHANG Tian, LI Ting,ZHANG Yatong, WANG Yang, JIN Pengfei[Dept. of Pharmacy, Beijing Hospital/National
Center of Gerontology/Institute of Geriatric Medicine, Chinese Academy of Medical Sciences/Beijing Key
Laboratory of Assessment of Clinical Drugs Risk and Individual Application (Beijing Hospital) , Beijing
100730, China]

ABSTRACT OBJECTIVE To evaluate the efficacy of the triple therapy of 5-HT: receptor antagonists, neurokinin-1 receptor
antagonists and dexamethasone (referred to as “triple therapy” ) in the prevention and treatment of acute nausea and vomiting
caused by moderately and highly emetogenic chemotherapy drugs. METHODS Retrieved from PubMed, Embase, the Cochrane
Library, CNKI and Wanfang data, randomized controlled trials (RCTs) about triple therapy or 5-HT: receptor antagonist combined
with dexamethasone (referred to as “dual therapy” ) were collected during the inception to May 2023. After literature screening,
data extraction and literature evaluation, network meta-analysis was performed by using Stata 16.0 software. RESULTS A total of
59 RCTs were included, involving 23 418 patients and 15 interventions. Results of network meta-analysis showed that fosaprepitant +
palonosetron + dexamethasone (FPD) was most effective in terms of acute nausea and vomiting control rate, followed by
fosaprepitant + granisetron + dexamethasone (FGD) and aprepitant + ramosetron + dexamethasone (AMD). In terms of acute
nausea control rate, FPD was the most effective, followed by aprepitant + palonosetron + dexamethasone (APD) and FGD. In
terms of acute vomiting control rate, FPD was the most effective, followed by FGD and APD. CONCLUSIONS Fosaprepitant +
palonosetron + dexamethasone is better than other triple therapy or dual therapy in preventing acute nausea and vomiting caused by
moderately and highly emetogenic chemotherapy drugs.

KEYWORDS 5-HT; receptor antagonist; neurokinin-1 receptor antagonist; dexamethasone; nausea and vomiting; network meta-
analysis

A7 2590 5 3000 % O WX 1 (chemotherapy-induced AN R 2 — , ™ 552 ) AR 5 10 B AR el i B2 0 R
nausea and vomiting , CINV ) J& 2 76597 1 2 W e i UL Ag CINV A 5 [ B 50 INEHE R AR, &5
BE AR TR  HEGIR M S S PRI, A 3 i
ATEMB (A CPEEBEIAFIE N No BI-2022-095) 7 PV T CINV SRR 7 IR IO SR, IR I

* E—1EE FELIN, AL BEFETT PR IEZS Y . E-mail: 2 T H I\ = YA LA W
o PR P9 L 25 A FEFBLA 3 58 621 35-hy-

#BIBIEE LTI, WL, P ez i, droxytryptamine 3, 5-HT) SZ KB 22 HUIK-1 (neu-
E-mail :{790101@163.com rokinin-1, NK-1) 32 &5 51 50 FUBE Kz B R 55 o b ) i

- 750 - China Pharmacy 2024 Vol. 35 No. 6 PEZG 2024 45 35 4555 6 1)



TGN TAR DR DK B ih L AR (2022 4F i) )i
5 T i BB UK AT 2590 TR, 7R 5-HT 32 14
FEBUR NK-1 SZ AR FE TR ZERFAR T 5 28 (LA R i
FRE =B )R CINV (2A, T 28004 , % T REfE
TRYT R CINV Y Byt i A F =15 %2, H
I, AR E A I ARSI PN T =07 ey 8O0 H
AR AT BEARTEAG R85 5047 o ROAR Meta 7341 AT 58
o (42 LB BT S PIANATT Ir R 455, R I Xof
ANE T T A THE T, YT R DR B U R 25 2
— B Lo AR AR Meta 7387 09 77 53 T A
[F] =35 7 22 B v v B S0 XU AT 2 B 2t CINYV
IR0, BT NIRIR 255 27%
1 #RETE
L1 MNSHERRIRE
LLL fiFgesnl

AT AN A SCHR 2 28 A Bl AL % B9 5 (rando-
mized controlled trial, RCT) . iHFf-AH 3,
112 BIFEXG

AT DA B 55 1o 28 5 R 2H 27 BN M 2 A
B2 R E R R 2R B R
113 Tt

WL ZH B 1 T TR i 449 S AN [ 19 =B 5 58, %) it
20 AR BT IR T4 S AR ] ) =36 5 2288 5-HT. &2 1445
PRI ZEAR A (LR TR KT 2 ”) o 5-HT 324k
FEPUR LA B 1 R) B AR ) 345 s NK-1 A2 AR5 U4
B VEAH AR PP UCIH A
114 Z5JRehs

BN R R (=L AN TR U= d PTG - B = R L
nEAE A S CINV £
115 HEBRbRiE

BT B HEBRAR HEAL S « (1) IEAEFEAT B R & A
WFFELE R SCHR 5 (2) B D28 R fabs AR 8 A 20
BARMUFSC R SCAR 5 (3) 85 & A SCHR
L2 MXEke TR

;% PubMed , Embase , Cochrane & 4545 | 7 [ 4] 1]
A SCBAE R T 5 BAE o T SCRE R R R T I
“B-HT, S AAEHURN " By PRl 30 A L ] 350 HE e ml Bl
P A B TR B E) B NK- 1 AZARFS B B i UG
7 CFRYD VT " A8 Z DL R R PCIH BRI UCI -k
R B SCKE 1A N “nausea” “vomiting” “5-HT re-
ceptor antagonists” “ondansetron” “granisetron” “tropise-
tron” “palonosetron” “ramosetron” “neurokinin-1 inhibi-
tors” “aprepitant” “fosaprepitant” “netupitant” “casopitant”
“rolapitant” “antiemetic regimens” . & 2% i5f ] Ay £ 22 L
F 20234E5 A,
1.3 kiR S HFRHRE

H1 2 CEAIESE ST S, HEBR B ANAT 5 AR 1
(RIS I 38 SORZXT , QA 43 i, 38 55 3 AL o2 4 2L [l
W $RIGRMuIE S — R R RE D EHRK AT R

TEZG; 20244555 35 55 6 1]

o W 1 1=/ RS e =T v
14 WMNZEKREIEN

it 8 Cochrane ZRGEPEAT T3 T0F 5. 1.0 47 9 RURS: 1
W THHAT B PR, BARE G  BEAL B BB
JE H RSN 4G R A e e R e R A R O A
SRR, BETGL43 Ay AR RURS: ™ 1o RURS: ™ “ ANTE AE
1.5 SitESH

FIH Stata 16.0 #4217 MR Meta 7387, H-2 il iE
P R o Bl DL A H (odds ratio, OR) M H: 95% ‘&
{5 X [A] (confidence interval, C1) 7~ o K JH I K56 43 Mt
itk S BE , 25 P>0.10, I"<50%, % J1 [#] 1 2% 0 4
R 2z RHBEALRON IR A7 AR PR 382 55 A5
BEQL RS I R AP AE A —EUME , P>0.05 — B R4,
K — SRR 38T s R, R AN — SRR R 434
F2 B 2B FUHE 7 il 28 F i A (surface under cumulative
ranking curve, SUCRA) X7 24 1L 45 #47 HE ¥ , SUCRA
R, FRORIT RGBT SR BN = BT T & 2% i et o
Mro Rk a=0.05,
2 HR
2.1 XHEIFIELE RIMMNAREREFE

IR ARATAH OGSk 11 909 55 , 28 Dal 3325 4 2 M
EE BN B9 SCERT ™, 2t 23 418 i i 3
PO R 15 BT A i, 49 531 Sk AT g DG 2H A% ir ) B+ Hb FE
KA (AGD) B 5 G 3H+ 55 JF ) B+ H ZE K A8 (AOD) i)
Fiti VT IR 38 v 7] B+ Hb ZE KA (APD) B 3 DE3H +FE 5%
F) B+ ZE KA (ATD) A V0 DT HH -+ 7 ) 0+l FE K AR
(FGD) % 2 VC3H 113 i 7 B+ b ZEK A (NPD) L B ir
VT A0 +4% F7 7] B+ H ZE K #8 (UGD) L R R DL+ 5y 1]
Byi+Hh ZEOK AR (KOD) | Bl i DT 3H -+ 75 5L 7] 350+ Hb FE K
(AMD) & VL VCHH+ 53 P ) B+ ZEK A8 (FOD) (AR Vb IE
TH-HIA I 3 7 B+ L ZE KA (FPD) A7) Bl + b ZE KA
(GD) FE%5¢ Al i+ HL ZE KA (TD) LA 1 7 S+ b ZE K
FA(PD) | 55 PH R B+ HBIEKFA (OD) . Z5R A 1 1,

KRSk (=11 909) - & 3 ik (n=
8269) ,H I3k (n=3 640)

HEBR TS SCHR (n=5 007)

[ wmgie=6902) |

| R O (=1 587) |

[ —spuie=s315 |

) TS 2 B Sk (n=4 734)
r'j‘{%lﬂ%ﬁa‘é@zl 177)
JFR

1
2. JFRI¥

3 AKX (n=1750)
4,558 (n=2

5

=

ik (n=240)
5. 23U % (n=281)
6. THHIEALT (n=942)

SLOHARAF IR (n=581)

58] 52 2 SO HERR SCR (n=522) «
LERICR(n=12)

2. 45 )RR AT 5 (n=126)
3R RALF 5 (n=208)
4.4ERCT(n=63)

5. 25T/ Meta 537 (n=113)

A AR (=59) |

B1 ks iz E

China Pharmacy 2024 Vol. 35 No. 6 < 751 -



R1 PNFRHEREHE

SR — LA WG e
WAL WAL WA WAL WAL IRAL iR
Li2019 5 50 517£71 4718482 AID D # )
Kim 2015 144 155 589£104 90:16 AMD AOD 0
Kang 202019 137 14 94£120 603:118 AMD APD 7 0
HHi20007 9 98 38642 388:47 APD PD H 0}
Suzuki 2016 4443 630 640  APD AGD #& 0
Sun 20191 50 30 iR AD PD H 0
Sugawara 2019 195 195 670 60 FD P #H )
Tesaro 2016 4260 510101 577£115 UGD 6D @ )
Helsinn 2020 200 200 55699 552497 FPD NPD & 0
s 20160 8 18 N APD ATD 7 o)
HEB 0184 ) S AGD G § )
Layman 2013 000 >18 APD AOD )
Hcd016t B’ 540 50 AID T B o)
FilEgE 20181 B3 615£8.0 AD T F D
Schwartzberg 2017 126 126 61894  6L1£106 FGD FOD @ @
2018 4 40 48511  486:12 ATD D @ 0}
20165 PA A 530 50 AID T & 0}
Schmitt 2014°" 181 181 583 519 AGD G #& 0}
Hu 2014 21 200 531£100 $36:106 AGD GD  H 0}
Campos 2001% § 87 550%160 530%140 AGD D H 0]
BT 2000 316 316 570 550  FGD AGD #& 0]
F 2017 359 360~67.0 AID D 0]
Herrington 20082 22 96£107 83%105 APD PD f 0Q
Kim 20170 M0 M0 HTEI4 609115 AOD oD AE Q)
Schmoll 2006 MM 590£1L0 S80£1L0 AOD 0D B 0
Rapoport 20102 45 415 SIS 559+126 AOD 0D PE o OQ
Poli-Bigelli 2003°) 260 263 540%130 $30+140 AOD OD 0]
Maru 2013" 1147 1175 560 570  FOD AOD & 0]
Chang 2020 39 N8 544 549  NPD AGD @ 0]
BRmE 20158 139 152 $59+96 551+88 AGD GD & 0
Yang 2017 37309 550 50  FGD AGD & 02
Wenzell 20135 2020 18.0~89.0 APD AOD 02
Weinstein 2016°7 500 500 600%118 590123 FOD 0D fE @0
Hesketh 201657 192209 6L 640 UGD G # 020
Hesketh 2003 0 260 590120 580£120 AOD 0D f 020
Herstedt 2009 49 49 50 510 KD op  tE o 100
Grunberg 2009 moou 90 90 KD OD 023
Ishido 20164 o060 640 AGD PD  # 03
Warr 20055 88 M8 HIE107 S21£109 AOD 0D E 02O
BT 2017 4 40 38853 405t42 APD PD B 066
Zhang 2018 412 416 546196 545102 NPD AGD @ 0
Aapro 2014 ™5 540 540 NPD PD H 0
Ye020221 60 6 560 465 NPD AOD # T2
Amomwirat 0097 120 121 570 85 KD oD m 0O
Takahashi 2010° 46 150 605:97 633:94 AGD GD W 000
Schwartzberg 2015 666 666 S67:1L6  S66t121 UGD G hE D20
Saito 2013 170170 583 579 FGD GD & 023
Matsumoto 2020°" 162 164 540 540 FPD FGD &/ 023
Zhang 2020 0404 5591104 S58:102 FPD OAPD B 023
Kitayama 20155 3303700 B0 FGD PD E 20
Kaushal 2015 30030 520 510 APD 0D H @3
Hesketh 2012 355355 613108 61310 KOD 0D  f D))
122016 o 55 APD PD HE Q0
k017 0 60 63 66 AOD 0D # 23
#7015 0030 400~710 4£20~70 FOD 0D # 3
Tik201® 313 400~75.0 D PD 3
b 20151 30030 160~720 AGD GD H @
Wb 2016 39 39 45t71 431469 APD D @ @
Wang 2021 15 118 S571%86 562+84 APD PD  f Q

@©: APECINVEEHIFR ;) 2RI @) 2B OEHIR

£ 752 -

China Pharmacy 2024 Vol. 35 No. 6

22 MAXHREFENER

JIrA TR RCT ™, 42 AR 1 AL ST
Dy YR ORI O A MS AT 3T TR S IR T 4
Ll i R 10 R A 0T A0 AT 02 35 T i
SR TR AN RS E L ME R E
JR IR e R A A R S R RIS
PIRERENEMCE 255, Y Te W] I e e ey (ETH ) o
2.3 R Meta DR
2.3.1 A4 JRAEtRriEE ¢ R K

59 IR 15 R SUB IFY, 45 5 LI 2 (LA 2k CINV
RG], b B RN T B L RCT, 4 B
FLA0 7R H 3 LRI TR, I8 3 T B it (B A
KANFRIR LT G FEA ) o S Pk g 4h
R, MR AR IO G S B s — B g A Rk
W, &g ] — B R 47

E2 M CINVIZESIRRIETREXRE

LM CINV #5461 %
49 TRRFSEHRIE T 2Pk CINV #5250 31 3 17 15 F
TR 5 s, U =B R A S CINY
IR K 2 82w T 50 8 (P<<0.05) 5
FHFPD i 3 11 20 CINV 2 il 3 18 3% = T4# Hl UGD .
NPD.KOD.FOD . ATD . APD . AOD #il AGD i % (P<
0.05) ; fifi 1l FGD (& # 1Y 2 Pk CINV £ il 2 g % & T
UGD.NPD.KOD ., ATD.APD.AOD Fl AGD i #% (P<
0.05), &5 UL 3,
2.3.3 kKt R
3THMFFHGE T At 45 R ™ 3 I 12 F1
Tt , 455K (8 FPD 35 0 2 MK i 428 ) 2% )
% Tfi ] NPD.KOD . FOD ., AOD #1 AGD £ % (P<
0.05), Z5HILIE 4,
2.3.4  AMEEOERIR
23TWFFHGE T SO HPRY ™ W I 1281
T, 459 R (0 H FPD B 1 Atk o R g
Z % T{# I NPD . KOD ., AOD Hl AGD £ # (P<<0.05) ,
ZER LR 4,

2.3.2

hEZG B 2024 4E55 35 545 6 1)



UGD
9.32(174,49.84)° D
00095,239) | 0.16(0.03,083)° D
03,3360 | 0.20(0.04,1.07) | 124(0.75,2.04

(
(

0D
*10620.38,1.01 NPD
0.68(0.50,092)°| 1.090.61,193 KOD

(1
S0
86(1
16(0.75,180) | 0.12(0.02,0.64)°) 0.77€0.60,0.9
1.26(0.65,246

=

140CLO8, 18D | 0.15€0.03,0.79)° | 0.93(0.63 GD

053(033,0.80) | 0.060.01,029

=

*1038(0.25,057)°

FPD

(
(
0.140.02,0.75) 084046
(
(
(

0.74(044,1.25)

LI7,34) FOD

)
) )

) ) 062

) S0 | 068

) 37) [ 075044, 1.28) | 1210.84,1.72) | 1.11(0.60,2.06
) 1029

) 13) ] 0.3

) ) 035

0)

) 1.09(0.61,1.93)

) | 12U ) )
*110350.26,048)*| 0.29(0.17,048)° | 046(0.33,0.63)*| 0.42(0.23,0.77)

) 089 ) )

)] 0.5 0 ?

(

( (
0.55(041,0.74)°| 0.89C0.55,1.44) | 082(0.33,1.25 (

51 0.46(0.33,065)°

( (

(

( (

( (
1.03(0.57,185 (
065(042,0.99)* | 0.07(0.01,036

( (

( (

)
) |1
)
)
)
)
0.100.02,059)° | 0690042, 1.13
36)
)
)
)
)
)

Rl
*1043(030,062)| 035(021,057)*] 0.56(0.39,0.79 0.29,092 1.220085,1.75) | 0.63(0.39,1.00) FGD

473(093,24.000 | 0.51€0.34,0.77)%] 3.15(0.64,15.39)] 2.54(0.50,12.96)| 4.08(0.83,19.99)| 3.75(0.72,19.69) | 3.38(0.68,16.82)| 8.92(1.81,43.88)* | 4.59(0.90,2341)| 730(147,36.17)* ATD
095(0.60,149) | 0.10(0.02,0.51)*| 0.63(0.47,085)* | 0.51(0.32,082)* | 0.82(0.60,1.12) | 0.75(043,1.32) | 0.68(046,099)* | 1.79(1.29,2.48)* | 092(0.57,147) | 146(1.02,2.10)* | 0.20(0.04,0.95)* APD
1.06€0.60,1.88) | 0.11€0.02,060) [ 0.71€0.44,1.13) | 0.57(0.47,0.69)* | 0.92€0.58,1.44) | 0.84(0.59,1.21) | 0.76(0.46,1.27) | 2.00(1.23,327)* | 1.03(0.79,1.35) | 1.64(1.03,2.61)°* | 0.22(0.04,1.13) | 1.12(0.72,1.74) AOD
0.84045,1.56) | 0.09(0.02,048)*| 0.56(0.33,0.94)* | 045(0.28,0.73){ 0.72(043,1.22) | 0.67(0.38,1.18) | 0.60(0.34,1.06) | 1.58(0.92,271) | 0.81(049,134) | 129(0.76,222) | 0.18(0.03,0.90)%| 0.89(0.56,141) | 0.79(0.50,1.23) AMD
0.86(0.60,1.24) | 0.09(0.02,048)*| 0.58(043,0.78)° | 047(0.29,0.75)* | 0.75(0.58,097)* | 0.69(039,1.22) | 0.62(048,080)° | 1.63(1.17,227)* | 0.84(052,1.35) | 133CLOL,1.77)* | 0.18(0.04,0.89)%) 0.91(0.68,1.22) | 0.81(0.52,1.28) | 1.03(0.62,1.72) | AGD

a:P<<0.05,

B3 2 CINVIZEH R MK Meta 3745 R

UGD 1.18(0.68,2.04) 1.94(0.86,4.35) 1.17€0.70,1.96) 1.48(0.64,3.39) 1.01€0.82,1.24) 0.600.33,1.07) 1.08(0.19,6.08) 0.83(0.52,1.30) 0.690.36,1.31) 1.600.72,3.55) 1.17€0.73,1.87)

2.16(1.18,3.93) PD 1.64(0.82,3.31) 0.99(0.74,1.32) 1.25(0.60,2.59) 0.850.51,1.42) 0.51€0.29,0.87) 0.91€0.17,4.91) 0.70€0.41,1.18) 0.58(0.34,1.00) 1.36(0.69,2.69) 0.99(0.68,1.44)

251(1.06,597 | 1.17(057,2.39) 0D 0.600031,1.17) 0.76(0.63,0.93)* 0.5200.24,1.14)

031(0.14,067)° 056(0.12,2.57) 043(0.19,094)* 0.36(0.17,0.74)* 0.83(0.65,1.05) 0.60(0.30,1.23)

137(0.79,237) | 0.64(047,0.86)* 0.55(0.28,1.08) NPD 127(0.63,2.54) 0.86(0.54,1.39)

051(0.29,0.89)* 092(0.17,491) 0.71(042,1.19) 0.59(0.34,1.04) 138(0.72,2.63) 1.00€0.76,132)

1370.54,3.44) | 0.63(029,1.39) 0.54(0.40,0.75)* 1.00€047,2.12) KoD 0.68(0.30,1.53)

040(0.18,090)* 0.73(0.16,341) 0.56(0.25,1.26) 047(0.22,099)* 1.09(0.80,148) 0.79(0.38,1.65)

155(1.19,204* | 0.72(042,1.23) 0.62(0.27,141) 1.13(0.70,1.82) 1.14(047,2.74) GD

0.59(0.34,1.02) 1.07€0.19,5.97) 0.82(0.54,1.23) 0.69(0.37,1.26) 159(0.74,3.43) 1.16(0.76,1.78)

048(0.23,1.00 | 0.22€0.13,0.38)* 0.19(0.08,043) 0.35(0.20,0.63)* 0.350.15,0.85)° 0.31(0.15,0.62)

FPD 1.80(0.32,10.03) 1.38(0.89,2.15) 1.16(0.74,1.80) 2.69(1.25,5.78)* 195(1.11,3.44)

121€050,293) | 0.56(0.27,1.17) 0.48(0.37,0.63)* 0.88(0.43,1.79) 0.88(0.58,1.34) 0.78(0.33,1.81)

2.51(1.08,5.83)* FOD 0.77€0.14,4.29) 0.64(0.12,3.49) 149(032,7.01) 1.08(0.20,5.86)

057(0.32,1.0D | 0.26€0.15,0.46)* 0.23(0.10,0.53)* 042(025,0.70)* 0420.17,1.02) 037(0.22,061)*

1.19(062,2.29) 047(0.20,1.12) FGD 0.84(0.48,1.47) 194(0.89,4.23) 1410085,2.36)

0.7100.35,146) | 033(0.21,0.53)* 0.28(0.13,0.60)* 0.52(031,0.88)* 0.520023,1.17) 046(0.23,0.89)*

148(0.93,2.34) 059(0.27,1.27) 1.24(0.64,2.41) APD 2.32(1.12,4.81) 1.69(0.94,3.04)

1.190.51,2.80) | 0.55(027,1.12) 0.47(040,0.57)* 0.87(0.44,1.70) 0.87(0.60,1.25) 0.77(0.34,1.73)

248(1.10,5.58)* 099(0.78,1.25) 2.09(0.91,4.79) 1.68(0.80,3.52) AOD 0.73(0.36,1.46)

1.060.66,1.71) | 0.49(0.34,0.72)* 0.42(0.20,0.88)* 0.77€0.58,1.02) 0.78(0.35,1.72) 0.68(0.46,1.01)

0.88(0.41,187) 1.86(1.16,2.98)* 150(0.85,2.63) 0.89(0.43,1.83) AGD

221(1.21,405)*

a: P<<0.05; JK (T A PEMX I F7ifi %
4

ANTR) T F0H e 1) PR Meta 2 BT HE i 245 21
2Pk CINV #5151 SUCRA H i MR HE AR Y
FPD(98.6%) .FGD(91.6%) .,AMD(75.3%) .AGD(74.7%) .
APD(65.9%) .UGD(60.3%) .FOD(58.3%) ,AOD(55.1%) .
KOD (49.6%) .NPD(46.8%) .GD(30.7%) .PD (25.6%) .
0OD(16.0%) .ATD(11.0%) .TD(0.7%) ; 2K i 4 ] %

MU FPD(96.1% ) .FGD(89.9%) . APD(80.1%) .
UGD(61.3%) .AGD(58.4%) .AOD(50.2%) .FOD(48.1%) .
KOD(37.2%) \NPD(36.8%) .GD(27.7%) .PD(9.4%) .OD
(4.8%) ; MO R HE PR b FPD(93.6%) . APD
(84.6%) .FGD (74.2%) . UGD (56.8%) . GD (56.0%) .
FOD(51.6%) .NPD(42.6%) .AGD(41.7%) .PD(41.0%) .
KOD(30.0%) .AOD(21.9%) .OD(5.9%) ., 455HFEW, 7
F T W) B/ o ) i+ b JE K ) S Al B R A AR VD DL
R BAE
24 EFRRESH

XPEFE bR 2l El w2 E . 2R R SR

FEEIT =1 EIE BB P, FEAXS B, S /m A 55 47 78 & R
fAr B AT BE /N (IS ) o

<o AR OERIR,

2.3.5

PEZ G 2024 4F5 35 4545 6 1

UMK =S R A 2R OE S R H MR Meta TR

3 1tig

I ZRE O A R W, 2015 4R 3R [ %
PEREE £ 392.9 T ], FET-24 233.8 JT 91", H AT, fI7 AT
SR AR R 1 AT B, AR SR A CINV
R IR RN Z— B 7 R, KR
52K CINV S FRAIC R IR M A 47 i, AT 52
WIETTRCR MG . ZEFRE, CINV BB IE LA 5-HT, 214
#h TG b FEK AR A 30% i35 19 CINV ok

iﬂ?ﬁ»ﬁd’*ﬁﬂ 0 e AR 25 0367 AR S M i B 76
4? (2022 4FJi ) Y EE I BE =B Z BT
ﬁwim?ﬁﬂcf” T EN 2 CINV,

ARWFFEEE R BN, 7E 20 CINV £ 205 1 , L) FPD
e, ik FGD #1 AMD.,  7E 2R 35 5 18 , LA
FPD 5 flt, HoVk S EGD #1 APD, 7E 2 Mo 45 il 32 7
T, UL FPD A4, HiYk 5 APD MIFGD, X7k, B
o KU A I 7 259 i 80 CINV o FPD A6 97 7
%o PHUEIESE R, rbﬁiﬁi%ﬂfﬁﬁﬁ?%ﬁﬁ)‘i%'ri CINV [y
JPRAR T —A0 5-HT Z R F5 P57, X nT g 5 HH A o
SR R SR I S )2 5 11 (40 h)ﬁ.iﬂ*ﬁa@“ o fRUPIL

China Pharmacy 2024 Vol. 35 No. 6 - 753 -



SEURI BT iy VT 3H 24 0 NK-1 52 RAE BT, A7 V0 VLI 1)
] 70 ) B DC $H B R 1A 24590 , V5 J5 AR AR A 28 AR Gt
Ak R BT E DT AE , — Y ROAR L

BETE B A Meta 7RIS 7 (5 =T A,

(BAFTEG AT PS5 — , BF TR AR /b, B IR 4

SMEBAEA R . 5EEAE Meta 70 WA LE , ASBFFE R R

BFES AR T S A, (EABFRARAAEA 2

ZAb s (1) AR =356 07 58 003k ey i e e i b, 2

i 2o ()4 PR AT O B 5 T 5 (2) RIS X 25 JRy <

PERFIWTRIE ] BEAFAE 22 5, JCIE X B PSS A T 2 T

AMRAACE I 58T, T B4 R ] BEAEAE— 2 TR 177

25 1Tk, FPD BH At — 35K 7 S8 f K R Biiie h

o BE B XU A7 25 T B0 2k CINV TP U

Sk

[1]  hEduEs 2R R &l 22 51 2, vh I hUs b2

MR SCRRAYT Ll 22 A 25 . Hh R 25 Ry P AR G B O
MKt Byt e G : 2022 4 IR [)]. FP AR BR2E 2K, 2022,
102(39):3080-3094.
Professional Committee of Clinical Chemotherapy of
Tumor and Specialized Committee on Tumor Support
Therapy, China Anti-cancer Association. Expert consensus
on prevention and treatment of nausea and vomiting
related to cancer drug treatment in China: 2022 edition[J].
Natl Med J China, 2022,102(39) : 3080-3094.

[2] HIGGINSJPT, GREEN S. Cochrane handbook for sys-
tematic reviews of interventions version 5.1.0[EB/OL].
(2011-03)[2024-01-26]. http : /www.cochrane-handbook.org.

[3] kK. StataZk 4 network 21 A4 7E MK Meta AT H 1Y
BRI P EPEIERS ¥ 2%, 2015,15(11) : 1352-1356.
ZHANG T S. A suite of network commands in Stata for
network meta-analysis[J]. Chin J Evid Based Med, 2015,
15(11):1352-1356.

[4] LI Q F, WU Y, WANG W J, et al. Effectiveness and
safety of combined neurokinin-1 antagonist aprepitant
treatment for multiple-day anthracycline-induced nausea
and vomiting[J]. Curr Probl Cancer,2019,43(6):100462.

[6] KIM H J,SHIN S W, SONG E K, et al. Ramosetron ver-
sus ondansetron in combination with aprepitant and dexa-
methasone for the prevention of highly emetogenic
chemotherapy-induced nausea and vomiting: a multi-
center, randomized phase Ill trial, KCSG PC10-21[J]. On-
cologist, 2015,20(12) : 1440-1447.

[6] KANGIJH,KWONIJH,LEEY G,et al. Ramosetron ver-
sus palonosetron in combination with aprepitant and dexa-
methasone for the control of highly-emetogenic chemo-
therapy-induced nausea and vomiting[J]. Cancer Res
Treat,2020,52(3):907-916.

(7] S, HSM, PREA . B g DE IS ZEOKANBERR Bh S
PR WA F) BT 1 AR A7 i A D X i SR ], 552
FHI R EE 25443, 2020, 24(5) : 72-75.

- 754 - China Pharmacy 2024 Vol. 35 No. 6

[10]

[12]

[13]

[14]

[15]

HUANG T, GAN X M, CHEN M. Effect of aripitan com-
bined with dexamethasone sodium phosphate and palono-
setron in prevention of nausea and vomiting after chemo-
therapy for osteosarcoma[J]. J Clin Med Pract, 2020, 24
(5):72-75.

SUZUKI K, YAMANAKA T, HASHIMOTO H, et al.
Randomized, double-blind, phase Il trial of palonosetron
versus granisetron in the triplet regimen for preventing
chemotherapy-induced nausea and vomiting after highly
emetogenic chemotherapy: triple study[J]. Ann Oncol,
2016,27(8):1601-1606.

SUN N,ZHANG Y, LI CC, et al. Protective effect of apre-
pitant against chemotherapy induced nausea and vomiting
in postoperative chemotherapy for gastric cancer[J]. Trop J
Pharm Res, 2019,18(8):1697-1703.

SUGAWARA S, INUI N, KANEHARA M, et al. Multi-
center, placebo-controlled, double-blind, randomized
study of fosnetupitant in combination with palonosetron
for the prevention of chemotherapy-induced nausea and
vomiting in patients receiving highly emetogenic chemo-
therapy[J]. Cancer,2019,125(22) :4076-4083.

Tesaro Inc. Ph3 safety/efficacy study of rolapitant for the
prevention of CINV in subjects receiving highly emeto-
genic chemotherapy[EB/OL]. (2016-05-19) [2024-01-26].
https://clinicaltrials.gov/ct2/show/study/NCT0149-9849.
HELSINN HEALTHCARE S A. A study to assess the
safety and the efficacy of iv fosnetupitant/palonosetron
(260 mg/0.25 mg) combination compared to oral netupi-
tant/palonosetron (300 mg/0.5 mg) combination for the
prevention of CINV in ac chemotherapy in women with
breast cancer[EB/OLY]. (2020-06-01)[2024-01-26]. https://
clinicaltrials.gov/ct2/show/study/NCT03403712.

RIS, AR . RIS T R BB S R AT ) B
T FLIE AR BT 7 5 X T R R[], i R %S
PR2eidi,2016,44(11): 1178-1180.

ZHANG L L, BAI W J. Palonosetron hydrochloride cap-
sules and tropisetron hydrochloride in treatment of breast
cancer postoperative adjuvant chemotherapy cause vomi-
ting : curative effect comparison[J]. Clin J Med Off, 2016,
44(11):1178-1180.

WEE B, S0, 3005, 55 B K DE LA 2 s ] 1k ik 25
155 TR M EA A7 B 08 O I [0]. w25 5 e PR
Zki5,2018,37(7) : 405-408.

XIE W T, WENG J, WEN F, et al. Aprepitant mono-
therapy or different antiemetic regimens in prevention of
nausea and vomiting caused by cisplatin[J]. Chin J N
Drugs Clin Remedies, 2018,37(7) : 405-408.

LAYMAN R. Ondansetron versus palonosetron antiemetic
regimen prior to highly emetogenic chemotherapy (HEC)
[EB/OL].(2013-11-07)[2024-01-26]. https://clinicaltrials.
gov/ct2/show/study/NCT01640340.

thEZ B 2024 4F45 35 4555 6 11



[16]

[17]

(18]

[19]

(20]

(21]

[22]

(23]

 SC, VEB, B 55 2%, 45 ] 3 D 1L B e B0 MR AT
JIT OB Ok ORI A (D], 75 MROR 222
(EE*#:i2) ,2016,42(2) : 331-335.

MENG W J, WANG X,JIAY S,et al. Efficacy and safety
evaluation on aprepitant in prevention of nausea and vo-
miting induced by highly emetogenic chemotherapy[J]. J
Jilin Univ Med Ed,2016,42(2) :331-335.

JEE b T B i DT 4H 0F 25 [ 98 FOLFOX6 5 R ALT7
ARG IR BB BRI T]. IHAREE 2y, 2018,
58(32):77-79.

LU T T, TIAN X. Observation on the preventive effect of
aprepitant on nausea and vomiting in patients with colon
cancer undergoing FOLFOX6 chemotherapy[J]. Shan-
dong Med J,2018,58(32) :77-79.

SCHWARTZBERG L, MOSIER M, GELLER R, et al.
APF;30 for nausea and vomiting prevention following
cisplatin: phase 3 MAGIC trial analysis[J]. J] Community
Support Oncol,2017,15(2) : 82-88.

FW B AR, A R T DTS L B R AT
T3 TS T ARSI Kk (7 RIS T]. v [ R 2h
Bl#,2018,8(15) : 87-90.

WANG T,HUANG D Z,XU D, et al. Research of clinical
effect of aprepitant in prevention of chemotherapy asso-
ciated nausea and vomiting induced by platinum chemo-
therapy in lung cancer[J]. China Med Pharm, 2018, 8
(15):87-90.

HJR, B A R R4 NK-1 30500 15155 3k S0 Ao
S PF J5 Z2AS PR O Kk B P RO (D). BE 22
Z478,2016,45(11) : 49-53.

TIAN X,XUAN Y,HU T Y, et al. Clinical observation of
NK1 receptor antagonist aprepitant for the prevention of
nausea and vomiting induced by PF chemotherapy regi-
men with head and neck cancer[J]. J Med Res, 2016, 45
(11):49-53.

SCHMITT T, GOLDSCHMIDT H, NEBEN K, et al.
Aprepitant, granisetron, and dexamethasone for preven-
tion of chemotherapy-induced nausea and vomiting after
high-dose melphalan in autologous transplantation for
multiple myeloma: results of a randomized, placebo-
controlled phase Il trial[J]. J Clin Oncol, 2014, 32(30) :
3413-3420.

HU Z H,CHENG Y,ZHANG H Y, et al. Aprepitant triple
therapy for the prevention of chemotherapy-induced nau-
sea and vomiting following high-dose cisplatin in Chinese
patients: a randomized, double-blind, placebo-controlled
phase Il trial[J]. Support Care Cancer, 2014, 22 (4) :
979-987.

CAMPOS D, PEREIRA J R, REINHARDT R R, et al.
Prevention of cisplatin-induced emesis by the oral neuro-
kinin-1 antagonist, MK-869, in combination with grani-

setron and dexamethasone or with dexamethasone alone

TEZG; 20244555 35 55 6 1]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[J]. J Clin Oncol,2001,19(6) : 1759-1767.

AR TR, AR, ZE A0 L 55 L TR AR 0 DG HE U Y e
I o i TG 1 75 7 N S5k M AT T B0 O K 1Y
BEAIL B SR A7 %0 BRI 22 e TSI PR i g 4
LI G R B 2 2%k, 2020, 25(8) : 702-709.

ZHAO N L, LI X,QIN S K, et al. A randomized, double-
blind, double-simulation, parallel control and multicenter
phase Il clinical trial comparing fosaprepitant injection
with aprepitant tablet in the prevention of nausea and vomi-
ting caused by highly emetogenic chemotherapy in Chinese
patients[J]. Chin Clin Oncol, 2020, 25(8) : 702-709.

FE4 . Bl T DCSH X 7L AC J7 S8 A0)T s vh B EE K AR
U (1), 252 90 B Ak K L 2017, 35 (2) ; 158-
160, 181.

QI J. Aprepitant as secondary prevention in moderate-
severe vomiting caused by AC chemotherapy for breast
cancer[J]. J Pharm Pract,2017,35(2):158-160,181.
HERRINGTON J D, JASKIEWICZ A D, SONG J. Ran-
domized, placebo-controlled, pilot study evaluating aprepi-
tant single dose plus palonosetron and dexamethasone for
the prevention of acute and delayed chemotherapy-
induced nausea and vomiting[J]. Cancer, 2008, 112 (9) :
2080-2087.

KIM J E,JANG J S,KIM J W, et al. Erratum to: efficacy
and safety of aprepitant for the prevention of chemo-
therapy-induced nausea and vomiting during the first
cycle of moderately emetogenic chemotherapy in Korean
patients with a broad range of tumor types[J]. Support
Care Cancer,2017,25(5):1741.

SCHMOLL H J, AAPRO M S, POLI-BIGELLI S, et al.
Comparison of an aprepitant regimen with a multiple-day
ondansetron regimen, both with dexamethasone, for anti-
emetic efficacy in high-dose cisplatin treatment[J]. Ann
Oncol, 2006, 17(6) : 1000-1006.

RAPOPORT B L,JORDAN K, BOICE J A, et al. Aprepi-
tant for the prevention of chemotherapy-induced nausea
and vomiting associated with a broad range of moderately
emetogenic chemotherapies and tumor types: a rando-
mized, double-blind study[J]. Support Care Cancer, 2010,
18(4):423-431.

POLI-BIGELLI S, RODRIGUES-PEREIRA J, CARIDES
A D, et al. Addition of the neurokinin 1 receptor antago-
nist aprepitant to standard antiemetic therapy improves
control of chemotherapy-induced nausea and vomiting.
Results
controlled trial in Latin America[J]. Cancer, 2003, 97
(12):3090-3098.

MARU A, GANGADHARAN V P,DESAI C J, et al. A
phase 3, randomized, double-blind study of single-dose fo-

from a randomized, double-blind, placebo-

saprepitant for prevention of cisplatin-induced nausea and

vomiting: results of an Indian population subanalysis[J].

China Pharmacy 2024 Vol. 35 No. 6 + 755«



[32]

[33]

[34]

[36]

[38]

[39]

(40]

+ 756 -

Indian J Cancer, 2013,50(4) : 285-291.

CHANG J H, CHEN G Y, WANG D, et al. Efficacy of
NEPA, a fixed antiemetic combination of netupitant and
palonosetron, vs a 3-day aprepitant regimen for prevention
of chemotherapy-induced nausea and vomiting (CINV) in
Chinese patients receiving highly emetogenic chemo-
therapy (HEC) in a randomized phase 3 study[J]. Cancer
Med, 2020,9(14):5134-5142.

W B, PR, SRELRN , 45 . B Stk YEL e o [ Mg A8 v
975 i R T 8 O K I 724 9], o B 2 5
IR Z4, 2015, 34(10) : 757-763.

CHEN L K, CHENG Y, ZHANG H Y, et al. Efficacy of
aprepitant in preventing high-dose cisplatin-induced nau-
sea and vomiting in Chinese patients with lung cancer[J].
China Ind Econ,2015,34(10):757-763.

YANG L Q,SUN X C,QIN S K, et al. Efficacy and safety
of fosaprepitant in the prevention of nausea and vomiting
following highly emetogenic chemotherapy in Chinese
people: a randomized, double-blind, phase Il study[J].
Eur J Cancer Care,2017,26(6) :e12668.

WENZELL C M, BERGER M J,BLAZER M A, et al. Pi-
lot study on the efficacy of an ondansetron-versus palono-
setron-containing antiemetic regimen prior to highly
emetogenic chemotherapy[J]. Support Care Cancer, 2013,
21(10):2845-2851.

WEINSTEIN C, JORDAN K, GREEN S A, et al. Single-
dose fosaprepitant for the prevention of chemotherapy-
induced nausea and vomiting associated with moderately
emetogenic chemotherapy: results of a randomized,
double-blind phase Il trial[J]. Ann Oncol, 2016, 27 (1) :
172-178.

HESKETH P J, SCHNADIG I D, SCHWARTZBERG L
S, et al. Efficacy of the neurokinin-1 receptor antagonist
rolapitant in preventing nausea and vomiting in patients
receiving carboplatin-based chemotherapy[J]. Cancer,
2016,122(15):2418-2425.

HESKETH P J, GRUNBERG S M, GRALLA R J, et al.
The oral neurokinin-1 antagonist aprepitant for the preven-
tion of chemotherapy-induced nausea and vomiting:a mul-
tinational, randomized, double-blind, placebo-controlled
trial in patients receiving high-dose cisplatin: the Aprepi-
tant Protocol 052 Study Group[J]. J Clin Oncol, 2003, 21
(22):4112-4119.

HERRSTEDT J, APORNWIRAT W, SHAHARYAR A, et
al. Phase 1l trial of casopitant,a novel neurokinin-1 recep-
tor antagonist, for the prevention of nausea and vomiting
in patients receiving moderately emetogenic chemotherapy
[J]. J Clin Oncol, 2009,27(32) : 5363-5369.

GRUNBERG S M, ROLSKI J, STRAUSZ J, et al. Effi-
cacy and safety of casopitant mesylate, a neurokinin 1

(NK1) -receptor antagonist, in prevention of chemo-

China Pharmacy 2024 Vol. 35 No. 6

[41]

[43]

[44]

[45]

[47]

therapy-induced nausea and vomiting in patients receiving
cisplatin-based highly emetogenic chemotherapy: a
randomised, double-blind, placebo-controlled trial[J]. Lan-
cet Oncol,2009,10(6) : 549-558.

ISHIDO K, HIGUCHI K, AZUMA M, et al. Aprepitant,
granisetron, and dexamethasone versus palonosetron and
dexamethasone for prophylaxis of cisplatin-induced nau-
sea and vomiting in patients with upper gastrointestinal
cancer: a randomized crossover phase I trial: KDOG
1002[J]. Anticancer Drugs,2016,27(9):884-890.

WARR D G,HESKETH P J, GRALLA R J,et al. Efficacy
and tolerability of aprepitant for the prevention of
chemotherapy-induced nausea and vomiting in patients
with breast cancer after moderately emetogenic chemo-
therapy[J]. J Clin Oncol, 2005,23(12) :2822-2830.
BAEETS , BRI, IHEE , A5 . o] T DT X 151 97 B 2 28 06 5 e B
TR T 22 75 8 AT I MR o 4 1 R WL 43¢ ], T 2 2= i
2017,23(9):802-806.

ZHAO G F,XIONG J, YE T, et al. Clinical observation of
aprepitant in the antiemetic treatment of doxorubicin and
ifosfamide regimen induced vomiting[J]. J Chin Oncol,
2017,23(9) :802-806.

ZHANG L, LU S,FENG J, et al. A randomized phase Il
study evaluating the efficacy of single-dose NEPA , a fixed
antiemetic combination of netupitant and palonosetron,
versus an aprepitant regimen for prevention of
chemotherapy-induced nausea and vomiting (CINV )in pa-
tients receiving highly emetogenic chemotherapy (HEC)
[J]. Ann Oncol, 2018,29(2) : 452-458.

AAPRO M, RUGO H, ROSSI G, et al. A randomized
phase Il study evaluating the efficacy and safety of
NEPA, a fixed-dose combination of netupitant and palono-
setron, for prevention of chemotherapy-induced nausea
and vomiting following moderately emetogenic chemo-
therapy[J]. Ann Oncol,2014,25(7) : 1328-1333.

YEO W,LAU T K,KWOK C C, et al. NEPA efficacy and
tolerability during (neo) adjuvant breast cancer chemo-
therapy with cyclophosphamide and doxorubicin[J]. BMJ
Support Palliat Care,2022,12(e2) :e264-e270.
ARPORNWIRAT W, ALBERT I, HANSEN V L, et al.
Phase 2 trial results with the novel neurokinin-1 receptor
antagonist casopitant in combination with ondansetron
and dexamethasone for the prevention of chemotherapy-
induced nausea and vomiting in cancer patients receiving
moderately emetogenic chemotherapy[J]. Cancer, 2009,
115(24) :5807-5816.

TAKAHASHI T, HOSHI E, TAKAGI M, et al. Multi-
center, phase II , placebo-controlled, double-blind, rando-
mized study of aprepitant in Japanese patients receiving
high-dose cisplatin[J]. Cancer Sci, 2010, 101 (11) : 2455-
2461.

thEZ B 2024 4F45 35 4555 6 11



[49]

(50]

[51]

[52]

(53]

[54]

[59]

[56]

SCHWARTZBERG L S, MODIANO M R, RAPOPORT
B L, et al. Safety and efficacy of rolapitant for prevention
of chemotherapy-induced nausea and vomiting after
administration of moderately emetogenic chemotherapy or
anthracycline and cyclophosphamide regimens in patients
with cancer: a randomised, active-controlled, double-
blind, phase 3 trial[J]. Lancet Oncol, 2015, 16(9) : 1071-
1078.

SAITO H, YOSHIZAWA H, YOSHIMORI K, et al. Effi-
cacy and safety of single-dose fosaprepitant in the preven-
tion of chemotherapy-induced nausea and vomiting in
patients receiving high-dose cisplatin: a multicentre,
randomised, double-blind, placebo-controlled phase 3 trial
[J]. Ann Oncol,2013,24(4) :1067-1073.

MATSUMOTO K, TAKAHASHI M, SATO K, et al. A
double-blind, randomized, multicenter phase 3 study of
palonosetron vs granisetron combined with dexametha-
sone and fosaprepitant to prevent chemotherapy-induced
nausea and vomiting in patients with breast cancer recei-
ving anthracycline and cyclophosphamide[J]. Cancer
Med,2020,9(10):3319-3327.

ZHANG Z H, YANG Y P, LU P, et al. Fosaprepitant ver-
sus aprepitant in the prevention of chemotherapy-induced
nausea and vomiting in patients receiving cisplatin-based
chemotherapy: a multicenter, randomized, double-blind,
double-simulated, positive-controlled phase Il trial[J].
Ann Transl Med, 2020,8(5) :234.

KITAYAMA H, TSUJI Y, SUGIYAMA 17, et al. Efficacy
of palonosetron and 1-day dexamethasone in moderately
emetogenic chemotherapy compared with fosaprepitant,
granisetron, and dexamethasone: a prospective rando-
mized crossover study[J]. Int J Clin Oncol, 2015,20(6) :
1051-1056.

KAUSHAL P,ATRI R,SONI A, et al. Comparative evalua-
tion of triplet antiemetic schedule versus doublet an-
tiemetic schedule in chemotherapy-induced emesis in
head and neck cancer patients[J]. Ecancermedicalscience,
2015,9:567.

HESKETH P J, WRIGHT O, ROSATI G, et al. Single-
dose intravenous casopitant in combination with ondanse-
tron and dexamethasone for the prevention of oxaliplatin-
induced nausea and vomiting: a multicenter, randomized,
double-blind, active-controlled, two arm, parallel group
study[J]. Support Care Cancer,2012,20(7):1471-1478.
M2, £, GEaH . W R-INVR [ P L5l Bl Fi JT
T M FEAAN XS TR R AT P X
RS RO L], o AR EE 24 2%k, 2016, 26 (18) -
136-139.

TIAN Y, WANG P,MA L J. Evaluation of the therapeutic

effect of aprepitant, oseltamipram and dexamethasone on

TEZG; 20244555 35 55 6 1]

[57]

(58]

[59]

(60]

[61]

(62]

[63]

moderate and severe vomiting caused by chemotherapy in
breast cancer patients by R-INVR international scale[J].
China J Mod Med, 2016,26(18) : 136-139.
W AR ARl SIEREE A . B SR P ) 3 R
FEARARBIT 6 B R AR AT AE OGP O X e s R
WREL[)]. 25D A2k, 2017,26(11) - 725-728,
PAN G H, XU Y, HU S S, et al. Clinical observation of
triple therapy with aprepitant, ondansetron and dexametha-
sone on prevention of adjuvant chemotherapy induced
nausea and vomiting for post-operative patients with rec-
tal carcinoma[J]. Chin J Pharmacoepidemiol, 2017, 26
(11):725-728.
O A XU AR VP BIA AR S B AT AT O
WX ik ) e PR 7 A W5 [0]. 2 B BE 2, 2015, 19 (1)
162-163.
CAO F,HOU J,LIU M. Clinical observation of fosaprepi-
tant in prevention and treatment of nausea and vomiting
caused by chemotherapy for postoperative gastric cancer
[J]. Anhui Med Pharm J,2015,19(1):162-163.
T, AR, ER A AU DRI AT 5 |
oMK I (7RI 22 A PE D). BRI 2 2% , 2021, 29(5) -
868-871.
DING J, WANG J, WANG L, et al. Efficacy and safety of
fosaprepitant in patient with nausea and vomiting caused
by chemotherapy[J]. ] Mod Oncol, 2021,29(5) : 868-871.
SREAR, A R, XIHRAE . B DC3H T4 7 T E0E O X
SR Il PR L% (], T SE AT BE 24, 2015, 10(33)
132-133.
ZHANG G F,CUI T J, LIU Z H. Clinical observation of
aprepitant in treating nausea and vomiting induced by che-
motherapy[J]. China Pract Med,2015,10(33):132-133.
WAL . I i DG JELIR 5 A3 09 W) B0k T AR T S 1k kAR
[J]. RO AT, 2016, 27 (B ) 2)  131-132.
CHEN L. Antiemetic effect of aprepitant combined with
panolosetron after chemotherapy[J]. Chin J] Woman Child
Health Res,2016,27(Suppl 2):131-132.
WANG D S,HU M T, WANG Z Q, et al. Effect of aprepi-
tant for the prevention of chemotherapy-induced nausea
and vomiting in women: a randomized clinical trial[J].
JAMA Netw Open, 2021 ,4(4) :¢215250.
R, A X, A5 IR R BB AR BT
FOB LMK FEALXT IS Meta 23 M7 [J]. A& 0E B G
Z4i3,2014,21(18) : 1461-1467.
DONG L,LI HJ,ZHAO J G, et al. Comparative efficacy
and safety of palonosetron with the first 5-HT; receptor an-
tagonists for the chemotherapy-induced nausea and vomi-
ting in Chinese patients: a meta-analysis[J]. Chin J Cancer
Prev Treat,2014,21(18):1461-1467.

(i 11 491:2023-08-165 {11 [ 4] : 2024-02-26)

(it :Bk 720

China Pharmacy 2024 Vol. 35 No. 6 < 757 -



