A AR MRS MERE (Jpn. J. Pharm. Palliat. Care Sci.) 3:1-6 (2010) 1

(R & & 3]

PR 2 7 — L % H W 72 23 AL S AT B o
KBTI % 4 HE oM

OGS Th HET

KHE T g

AR A R ATE
* RUCHERR S B R RS A2 R
R AR ATE

(2010 43 H 18 H=2H)

[ZE]

W AACEFRERGAT IZ0F 5 B ORFFIRRED, BHL VX VICk > THEL 2ELMEHOREIZ LD, BE

ORI L ED XD BBEVER S 2 O REHT 5 2 & 2 HIZ, MEOFHE 2 r —)v (CELOIEH S8 ) %15
KL, REFEE OB ARG Uz, ZORE, BAEEEERITIZEOES A 50 6 W7z R i 7 v 7
SV (P=0027)NEZOE VY (p=0.001) & body mass index (AT BMI) (p=0.039) Th-o72. T2
T, R BOMEM S OB ARG L2 2 A, NEF U VREDORICAR AP RD 6 (p
=0.036). P E&b, HLEHSEERWS Z Ik, PALFEREIIT IS S BEORBIREO T L2 Pl

& 5 AHEMEVURIE S .

F—T =K BALFEE, NEZ B Y, body mass index, IMiE7 L7 X ¥, HLOMEH: K

e

VEAE, oy RS & A i, BRIRBIS R 5 T RE 2
IR AKIOFEIENIE 2, 2 AR DO IR ANAD - T
W3, X500, HIASAARGIZPES BIFERIIZR L, @A
DRRI BRI TEE B K512k, AREOENLH
DEFIREDY, % < ORI CHMEM R L &> Tnb. L
ML, RE LTHBORPAR KGNS Z EI2k
D, BHRAR, B, WEH, RESRE L E OWELATEIR S
RET2HEIRELS, BERENEOK F2AEEh, 20
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1. LIYAVICEKIFRBLOBHSESZ (BOEM S
)

National Comprehensive Cancer Network @ Nausea and
Vomiting Treatment Guidelines for Patients With Cancer.
Version 1 (ML FNCCN #4 K54 V) TiF, ixdELIE
HOHBUBHE RSB L N5 26, 1T A EBOIEE A
HELAEWL L1 ETO5 BRI THNAMESFHL T
WA, PIBAFIHAIZ SRR E LTHD, LA
EREHITH 2168 L ¥ X v Z & OBIEHMIZT DT
B, —4, NCCN #4 F o4 &L, [H—Hic#
G2 N3 Pis A Ao ¢ B DE: I BUERE A i & ma L X
NEIRRE L, MOMBAFNTZDOL NLEIZ1E2T 5
2§52 LT, WRESE T % 24 RERI DI LS % TR
DB 2 FEFSRAN IS U b 3 % 5k e i S hvdn
2. LaL, 5 &h s EROMEE 7 oS H %N
W 2ZET, VYA YAaKREEUELETORE 2 5
IR 4 2 7B L Tl s, 2 2 Tlizig,
HEBK CEA SN T RREL U 4 VIZkT 5 EOEH:
Wi — ¥

Body mass index (BMI) : {kE & G RO, SHM L, Ok

DN % 8.

Quality of life (QOL) : ZE#G DB DIk,
Activities of daily living (ADL) : H#2E3G8{ED &0k,
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DIBHE 2 Sk L, BEOREIRMZ L B2 &
L, EIPMGET S Z L& HMIZ, MEOFHEZ -
CELOIE S8 21T 3 Z 81 L7-. fERICH 75T
13, BUEIAL XN T3 NCCN # 4 F 54 v aHA
LT3 LT, BEOUEIC LTS FBMICEHEA TE 5
O ICEE L 2z, OISO, B OHIN AR
HiZh7zo> THEGEhBHEBL Y A v aKEBL, HOIE
O BUSAEE TBIL TE 2 &5 [BEL Y X v ho&H
MAFNZBIF S NCCN #4 K54 vorL— NIz, %
B AK O S- H A T U5 S h 728Ul X TE A
BLEAD] LEFRLE ZOB, 25794 FNAlZE&tA
L DX I DONWTE, 2T a4 FAIEERICHIER O &
L5ZENMONTEHD, EWONETREICHELE RIFTZ &
NrHEhs. 22T, HEEHN» 625600270
A FHRIBEENTOBHEEL D A VIZONTIE, AFa4
F A& & B 7258 0 O 3RFCHEUD IR S A S L 22 &
72, WL Y VISHIA U 22 B A AR & SR
THXFHEREICZ T a4 PRI S W06, 2704
AP G- OF MA G DR BRI 2 5 2 5 W4
BERRNT U 72, e BARWIZOS IR HIZIE, gL v 2 v
IR U = BOEH R e U X a Skl a2, L
VA v TR UIREN T — 3 % 2 & I3 A ATEE
Tho7z. 22T, TDMEHARRIZ DWW T SEA O FEIH
RLEEHEICHIRIEET S, EREZEOHITNCWw =Rk, SR
B2, NCCN # 4 FJ A4 VUL L, ARFZE % 5 01
I 5B T B - 72 5-HT, ZEERESHIA, T4 4 %
VAT A, DR RIS X TT Wb A o
075 3IF, FUXRYFUYRBREA TN LaL, Z
NEFEFNOWTLRBERICEEL NIRRT T 23583

Y, TS ERPESIEIZDOWTEIARHTH - 7.
P EoJrdicses, JENIRamti o A O EEHERIGRED O &
DTHh 5 GPFEOBLDEL K EF R T L, V277
FYDFL—=F5X1HM, Y4y 28y0sL—F2
X2HMTHISBIZIOME RS (Table 1). & 7=,
CD20 BB PEMME ) v OSED FEHEIR L O XA vV TdH 5
R-CHOP #&EDE QN S A G H T 5L, VY Fv~
THZL—F1X1HRM, YZ7ak277IFDrL —
F3IX1HM, FFEurEeyryosL—F3x1HIM,
YV YZAFUDOZL—F1X1HB, v iF=vuar5
HENIEIHAATHRGE B 8 ik 45 (Table 2).

2. WREBEAH

WEDOYI ARG K 28 RT3 B2 5, 3]
Bl & 72136 7 HUL AL RER T DN TR WEE T,
2007 47 H1 H~ 2007 4 12 A 31 H DM R HK+7
BT ABE L 23 AL BEE A EIT S 7z 106 4 & xR &
L7z, %k, dlsiifafsmtz B ABE L7z BHI2D0n
TUE, FHERTAVE IRV, P L OIH LSRR R0 MR D )2
AAIRRERMBIL 720, FERERR IS RS F e 1 T2 2 F8E L
20T BRIET, RERENZDOTARARELESLZ L2
5, MBREZXIOMBRI LA 2RI, SkD A LR
PR REHIZOWT S, EEARMA D FZHELIER £ DTN
W2 62 U2 B 0, RSB R FTAT 23 Al
BZeho, RRBEIOEI LA 512, HARTIIMH
A&hikns, NCCN A4 FI4 Yy TiEpfHEh Tk
WHIDB AR E GLREL Y X VAHOLWOR-EHE 24 4
(24 ) &, 1EfEZS BLOMEH SO R A TTEET B 5
728, WREHLOBRIL .

Table 1 Nausea/emesis score of GP therapy

Level of nausea/emesis
in accordance with the

Administration Total score

period (days)

NCCN guidelines

Cisplatin (CDDP) 5 1 5
Gemcitabine hydrochloride (GEM) 2 2 4
Nausea/emesis score 9

Table 2 Nausea/emesis score of R-CHOP therapy

Level of nausea/emesis
in accordance with the

Administration Total score

period (days)

NCCN guidelines

Rituximab (RIT)

1

Cyclophosphamide (CPA)

Doxorubicin hydrochloride (DXR)

Vincristine sulfate (VCR)

Prednisolone (PSL)

1
1
1
1
5
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Nausea/emesis score
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3. REEZEHMEEER

AW TIE, BUEA S T 2R EIEEEHEEE 0 5
5, —MREK CTEH S NEENOEHE D EuAEr O
Y,V UoNERE, MEREAR METLT IV,
BMI % Z N Z MM L UCHIVY, SEIRME & 574l 4
52 LiCL7%0,

4. REREZEOHEREFEA

SRR E H 1, xR EE ORI AL AERREET
A (W58 & 2 XEE OB ALERER T 25 6
H AL ERGE U 22 E) &, AR T AT O
2RUCDWNT, ZOEBFEE TR USLKRKRET L7 &k,
WMIFEATECG & 1%, DAEREED 1 7 — L3RI 4
HARBEREOE ORLNZ &, MEREARME T LT IV
DI 20 HEi#A ThH 5 Z L4 ZE LT, [#E1LY
BEEA S 3L 6 K REL 2 2 — L HUBEOS
WL MAT§ 2] L ERL 2.

5. RERECEEZRIITAEMDD 2P ALEEE
FERF

BLOMEH TR DIE 2, RIEEEEC R A KT ReE
DHBHHTDS 5, AR TIET — 2 DML ATRETH -
7R, AR, PSR, FURRBICH B SRR T O F
e AL FREDE B RO H IS A, RAALE
PEEHEATISES 27 a4 FARIDFRORRE (LY X vho 2
TuA4 FAlEEGD), RIEREREFHOARIZOVT,
Z DOIRDL % S UIAHTE H 2N 2 7.

Ak, RO Z & AT, BUDIEHHEIZOWT
FERFN ORI FH R HIBRIEER T a5 72 2 &, BBtk
O FE 2 MR SR O FEI A AT dH 5 72, Lizhio
T, REHAICHEE RIETWHMED & 5 H T O Hhic gtk
RERMEDELIEH SRR Z DL 2 F 2 — 420, %
115 ZEEARTRET D > 7.

6. IEETEEMW

#eiE 12 SPSS ¥ 14.0J for Windows % Fv 7= Bfifid
The ol fF s cRid L, ARk <0.05 %
fRExEdDE LT

72, REOEMIZH 72> TiE, BRI
B 2 RAN, SEAIGN, B, SHEcrakAtEE (i)

5 E 20 AL DRI NS EmEHEER 2 ORRE G,
] ES

1. BEET=

BEIE % Table 3128 L 72 WREFH 106 4 0 MED
1, 5358 44, ol 48 44, I YIME 63.3 £ 10.6 K,
ZPE604 131K TH - 72 FHEBITAIMKE2 4
(1.9%), WY vE15% (14.2%), FENHITa A A
274 (25.4%), /MKl A 134 (12.3%), VESEEA
A5% (47%), BENA I (85%), HlEEEAA 3
% (28%), W ALH (09%), MERP A4LH
(38%), W LENASH 47%), MEIA 134
(12.3%), TENLA9IZ 85%) Th-o7-.

2. HPAREEICHES RELBEOCEL

WO 2 AR AT (FEfTaT) &, 3 ALl
U 7z M AL R BT AT (RIOIGEATECRT) DR aE
AR L Z A, NEZ O Y EITHTHT 12.44 +
0.18g/dl 2% ¥ [nl i 47 L #if 12.00 + 0.17g/d1 12 (p =
0.001), U ¥ SEREUHETT AT 2,073.43 & 359.42 mm® A3k
1] Jiti 47 15 A 1,489.14 = 69.85mm’ 12 (p = 0.402), Il ¥4
WA AU HEFT AT 6.82 £ 0.07 g/dl A ¥K bl e 47 1 /i 6.91
+ 0.08g/d11Z (p = 0.198), Iy 7L 7 2 v BUIhEsfrmin
3.85 + 0.05g/dl % ¥ [nl Jiti 17 1 A 3.96 & 0.04g/d1 i (p
= 0.027), BMI & Jiti {7 1if 22.41 £ 0.37 2% ¥X 8] fii 47 1 Bif
2221 +£0.36 12 (p =0.039) ZThZFhZE{LL 7= (Table
4)

3. ELIEME#HL S CICHALLEELIERFIRIF

TRERENORE

D AALEREBER T, RIS 5 28 AL
FEAT BT DS FlihatT OF 8 33 & /73 4, D AALREE
D BAHRREE DA 31 4 /75 %, AT a4 FAINFHO
FHE16 4 /90 %4, RUERBEFRIEIFHOA R 17 4 /99 £
T&H o7z (Table 5). %I T, MWAALFERERITHIR CH
FENBOONEATZOE VI, IMBT LT I VE,
BMI{ZDWC, BLOMEN: S s 5 NS A ALk B
KT T HM0, Fi, FRE, BB 2 28 A0%
FEERATHT O SR FATHET T DA 2, 3 AALSFREDE A

Table 3 Patient backgrounds

58748

Number of patients
(male/female)

Age (male/female)
Mean =+ standard deviation

63.3 & 10.6 years/60.4 £ 13.1 years

Leukemia in 2 patients, malignant lymphoma in 15 patients, non-small cell lung cancer
in 27 patients, small cell lung cancer in 13 patients, head and neck cancer in 5 patients,

Primary disease

esophageal cancer in 9 patients, colorectal cancer in 3 patients, pancreatic cancer in 1

patient, biliary tract carcinoma in 4 patients, epithelial carcinoma of the urinary tract
in 5 patients, ovarian cancer in 13 patients, uterine cancer in 9 patients
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MEEOR M, 2704 FAIFHOR R, siEsRaEREar
O & & OFHBIBIR % f# T L 72 (Table 6). Z DOf5R
WAL EAT IS PE S NE L u Vv BOIE T & A& 2548
Bl -7=8 D3, T (p=0.012), EomErtHs
=0.036) THh o7z, FEFRIZ, ME7LT I VO L
REEBEMHBEDS - 728 DIF, 2 ACFREEDE PR
FEOAME (p=0.049) THo72. —JF, BMIIZDOWT
i3, EORTL & HB MBI 572,

z £

AKI7ETIE, REBED S B, 2 AALFEFHERTH & &
BT CHEREEHARD N, NEXOE U
M7 073 VE, BMIIZOWT, MEIZERL 2L
SO B ORI 8 D &k S A KITT O,
MG L7z, ZORR, BEOTHENGEISHEZ KEXT

EEZ 5N B LR S OINE, ~NEr v Bk
THRTHBEZENHE N LS. LENST, ThE
TR 22 G S DAL L T b 22 2 A0 L ¥
A VAT S BB ORI 4, o OME: A VT
FEHTEDZENME L RS2 5%, BALEEREIC
P2 BFHORFIREEA 254 2 54, TLOIEr: o
BWL YA VIZONTE, NEZXOE Y ROEIHIZIEH
L, WO R aiT> CERIc A2 EE LD
N5, F-EEC, ANEZOE UK, MWETLT I VK
BMILiZDOWT, ZhoREREOLZHICHEL THEA
REMED b 2 08 AALAEERIE R 1 & OFHBIBI 6/ & fitf L 72
LA, EMANEZ O VEBOIETICHBER S 7. L
NS T, EEE TIREIIAT S O BT 2T
izf7> Z &2, RAPREEITI S ATHEHTHSZ
EYRIE I N KRBT, FHCAEZ B AL

Table 4 Changes in nutritional parameters after chemotherapy

Before chemotherapy
(Mean = standard

After chemotherapy Level of significance™

(Mean = standard

deviation) deviation)
Serum total protein level (g/dl) 6.82 £ 0.07 6.91 £ 0.08 0.198
Serum albumin level (g/dl) 3.85 £ 0.05 3.96 £ 0.04 0.027**
Hemoglobin level (g/dl) 12.44 £+ 0.18 12.00 = 0.17 0.001**
Lymphocyte count (mm?) 2,073.43 & 359.42 1,489.14 £ 69.85 0.402
BMI 22.41 £ 0.37 22.21 £0.36 0.039"*

BMI : body mass index. * : t-test, ** : p < 0.05.

Table 5 Cancer chemotherapy-associated factors

Item

Absent

Present

Presence or absence of surgery for primary

diseases

33 patients 73 patients

Presence or absence of radiotherapy combined

with cancer chemotherapy

31 patients 75 patients

Presence or absence of steroids

16 patients 90 patients

Presence or absence of nutritional therapy

17 patients 99 patients

Table 6 Correlation between each factor and nutritional parameters

Level of significance

Factor B -

Serum albumin level Hemoglobin level BMI
Nausea/emesis score 0.834 0.036"* 0.730
Gender 0.393 0.330 0.537
Age 0.940 0.012** 0.603
Primary disease 0.283 0.970 0.919
Presence or absence of surgery 0.184 0.770 0.181
before chemotherapy
Presence or absence of radiotherapy 0.049** 0.343 0.161
Presence or absence of steroids 0.783 0.106 0.443
Presence or absence of nutritional 0.319 0.787 0.269

therapy

BMI : body mass index.

** 1 p <0.05.
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R AR AR LB LTAMTH > 201F, T
7aC Y EBRTSEANL (Fe) 0y (BH) Of
BACHE R 2 3V B12 REBRAH, Piat A OO ME:
IZKDEHFORFEIEK T TRZIL, NEF/BE VAKX
IR T LWREERZ 2 67z, AT a b VIdEAN TR
WD > TWBR, NEFTE Y EAME T U
WREED T - 724K, 2HBRENPHBIL, activities of
daily living (ADL) % QOL (2584 RIF ¢ EMEIZMG 5
ZELEETINEND S,

—RRIRET X A A Y ML, EBNEENT 22 XV b
(SGA) R DAEACENRIEFAM RIS & 0 BARH
Wreh g, Lo L, KU TIZEOIR: K & mER
EA, MFET7LT IV, VU USERBOZEE ORICHEN
SN, BDIEH SR E AT O Y RO
TEENCE L T B oTida <L, ME#HEICEEL T3
WREME R TRE TR V. Z2°C, BT 2 920E L, s
REREDOH S B L O e o 22 CRVOIERE:
RBERLIZE 25, FREEAN I S h 72 Tl
DIEHSBIIARICEETH 572 (p =0.007). F 7=k
12, ELWER: S N & ORItR A, EOE: e
RFRERE D ZE B & O I CIEMAIT &2 Fi L 7= 2 5, B
Betk, SN MM I Tbh Thhnzy, HHEO 4.8
FHR O S CHE U 7= 4%, WA S BN 5 h 5
72 (p=0487). DbL»s, BLEHSEENESOLE Y
WOZENIRBEIFEICREM L CH 0, Mk & ORI
BHAS2TIEEL, bbb EETH 5727 — 2D
HPANTIE, HOME 2 FHEHGE 2 KT S EREARIC
M5 Z & CRUMREREZ#IHLZEF LNz BAR
FHORNTIZRHATTEL, (RND T XL —HE
LT3, ZHCMABFERAARICE S &, LA
M2 Z LIS X D EREERRE PR L TP, Z
D& BRI, RAE - AL F —RKERFED~ 7 A
LZHLILTOW D, 7 T Z L ZIFEHER O 72 0 N E
MBEXEZS F0AEERZ X, G707 3 /il ik
FALPBER T S22 852806, SHOMETIE
ME7LT I e OMHBEPRD b r 722 L EF 4
ENBH, BAEREITHOEEZEI WY T AL A
BENEND WIS NI AHTS 5.

T I, DAL AT I 0 RS R 2 IR 25 T A
i3, BHFEOD QOL, RMAEFREMME &2 LDORENH
B RABEITE T, KERD PR EIREIZ TR
ARETFOVOEDEEZEZ LN TVEA Y FHREE TR
KEEHIZETHABBELERTON2ODEDDRNDH

BURTH 3. $abb, wb)afilt 4L T EL
LU ROTHIE RS PR ox A BEATE 211 i S RAAVAVE [ = e Y E S S
R & O R EE I S R H 20, BEOERE
Bl U dud, 25 AiGueakie s WL 2 0 8 PRl
WEERITTZIENEALONS. T2 T5KbIDNII,
LD B B S AL DF 2 AL T DT 5
B, NEZUEMEOEENIEH U, WY K mllRA
AT T & T, BMEOREIE L IGERHRT & OB % ]
SMICTETETHS.
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Analysis of the Usefulness of a Nausea/Emesis Scale in
Evaluating Nutritional Status of Cancer Patients Undergoing
Chemotherapy
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Abstract: We developed a nausea/emesis scale and evaluated its relationship with nutritional parameters to
clarify the relationship between the nutritional status of cancer patients undergoing chemotherapy and the degree
of nausea and emesis caused by the chemotherapy. The nutritional parameters that were observed to be affected
by chemotherapy were serum albumin levels (p = 0.027), hemoglobin levels (p = 0.001), and body mass index (p
= 0.039). Evaluation of the relationship between nutritional parameters and the nausea/emesis scores revealed a
significant correlation between the hemoglobin levels and the scores (p = 0.036). It was suggested that the nausea/

emesis scale can predict the aggravation of patients’ nutritional status caused by chemotherapy.

Key words: chemotherapy, hemoglobin, body mass index, serum albumin, nausea/emesis scale



