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Rational analysis of the use of antiemetic drugs in tumor chemotherapy patients in our hospital
REN Danjun, ZHANG Juanli, LIU Meiyou, DING Likun, FAN Tingting, ZHANG Di, WANG Jingwen, WEN
Aidong(the First Affiliated Hospital of Air Force Medical University, Xi’an 710032, China)

ABSTRACT OBJECTIVE To provide reference for the rational use of antiemetic drugs in tumor chemotherapy patients.
METHODS The data of tumor patients who were given antiemetic drugs were collected from 9 departments of our hospital with
hospital information system from Oct. 1st to Nov. 30th in 2022, such as oncology department, radiotherapy department,
gynecology department, and gastroenterology department. The application of chemotherapy drugs and the use of antiemetic drugs
were analyzed statistically, and the irrational use of antiemetic drugs was analyzed. RESULTS A total of 520 patients were
included, involving 248 (47.69%) using chemotherapy drugs with a moderate emetogenic risk level and 135 (25.96%) with a high
emetogenic risk level. A total of 461 cases (73.06%) of 5-hydroxytryptamine 3-receptor antagonists were used, including
palonosetron in 333 cases, ondansetron in 106 cases, tropisetron in 15 cases and granisetron in 7 cases, and only 148 cases of
patients were prioritized for the use of nationally procured medicines and national essential medicines (32.10%). Neurokinin-1
receptor antagonists were used in 170 cases (26.94%) , including fosaprepitant in 112 cases and aprepitant in 58 cases. The use of
antiemetic drugs was unreasonable in 162 patients (31.15%) ; among the types of irrational drugs, the antiemetic regimen was
unreasonable in the largest number of cases (22.40%), followed by the irrational pharmacoeconomics (19.13%). CONCLUSIONS
The emetogenic risk levels of chemotherapy drugs used for tumor patients in our hospital are primarily moderate to high, and there
is irrational use of antiemetic regimen and pharmacoeconomics. Clinicians, nurses, pharmacists and hospital departments should
collaborate as multiple teams to strengthen full supervision of the standardization of antiemetic drugs, reasonably select antiemetic

drugs based on emetogenicity rating, and improve the

AESIA FRAMRFHFAEEH (No.72074218) compliance of doctors with the guidelines to ensure the safety,
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