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Temozolomide DEIMER TdH 2 OO VP H M T, 5-HT, X BEREPII D K5 N HESE X 5 23,

Radiation Therapy & O EZEIZE W TCEAR T+ EOWMENH 5. 4SMHl, HEEMEOELFEER, Prednisolone %
5. @O REREM L 25 59, HEFASEO Sulfamethoxazole-Trimethoprim O %5728 B 1280 % 528 72 0E
Bz DWW THRE T 5. OFFEEREIC T 2 HIHAlOBEN ¥ & OPUEMENES A ST O JF SO BLOAND 52 G4 %

DR EE X T,

X —7— K 5-HT; ZEEEDEHE, #RAMHELD, Sulfamethoxazole-Trimethoprim

o1

FARIZNE |3 B D B HEIE D H Ty 30% & 8 B EIA A
e Z0. FOHMIEs ) 7 & JiEh B i BT
AREIBIE 23 5642 U, IS (2 &k & Bl PERE IR 12 BEm, S,
WD - WEHA AR SN BY. HREE Ui, BHEIES
T 22 & D SR HE R - Radiation Therapy® (BLF,
RT) : Temozolomide (EA T, TMZ) 2 X % HiH A Hli
BT REF NG,

ARE B T AT b 72 TMZ - RT OF A 8 15 1&, World
Health Organization 73 FH TS A B4 A high grade (grade
M-1V) OMFERIENE I3 % MR AR T H 257, i
F, RENZEIEM & LU T Pneumocystis Pneumonia (L)
T, PCP) B - WA T 5h 5",

PCPIZBIL TId, ) ¥/ SERE® 500 cells/ o1 AT DR,
¥ B @ 7z ¥ 12 Sulfamethoxazole-Trimethoprim ( LA T,
ST) AHIDFEE 21 HEFEX T 57, Centers for Disease
Control and Prevention (CDC : Ky tkE Y 4 —) T
&, PCP21llgZ1H2MMEHKS 2 HHEL T
%%, 7272, PCP PRIl L CIBKH G TOMEIE S
DY, PHiZEE L3RS L FEkC T 3
FETH5".

MUMZEI U TIE, National Comprehensive Cancer Net-
work (NCCN) T, TMZ iZROPiAAHK O 2 &
FHTIEHREFL) Z7ICEL TS, ZOHAAFIOHE
DIZxE LT, P2 A BRI ETIC 5-HT; 2 &k
THilP G R E T3, AT, RTICK 380

il

RA2E - TRERERME T 206-8512 W RT#ER L EE i kil 1-7-1
H A ZERFA 2 B LR e AR
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IZX%F U Prednisolone (BA'F, PSL) X Dexamethasone (LA
T, DEX) #fif$3Z&255>Y. Lalids,
BIIK T3 5-HT; R BEWRIEPHEDZ 2, fhF O HIn:Al % 7
PARIZDERAIL T8, BOBGEIZRS kb 572 L OWER &
%Y.
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10 A5 1.

R - 5 & {Kk % R 453kg - 164.2¢m - 1.47m?
(Dubois 2X) .
2. FLIX—F - BI{ERE

Frizza L.
3. TARERE

ABE 30 Heif &k 0, Sertraline Hydrochloride 25mg % 1
H 1 & sicis L.
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X ARIZUEN - & SUERMBL O ARZERERE L FE AR
Befd i RO A T, WHEER IS O E AEICIAD B 16
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Tl #fEfTLCnwbd, X+ 64FER-724 7 Hilikd, &
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23— EORER D & EYEARENE & Bl &, TMZ
(75mg/m” - 42 HIEHRA) - RT (SEEHESE 60 Gy/30 Fr,
T HAEITA L) MAHNTARLE &8 o7z, {LREERRK O
ML Common Terminology Criteria for Adverse Events
(CTCAE) version 4.0 IZ¥:#l U C grading # 17 - 7= (&
1).
5. ABE&iE&E

Day 1 226 RT #JiifT L, Day 3 & TMZ 120mg 1 H
1 AR AT ONIRRIMG L & 572, L Y 4 VIZL 72400 Ra-
mosetron 0.1mg (Z Day 3225 1 H 1 [mIgHERTIZARI L T
V72, Ramosetron D IRFREIGIE 1 2 — 12 5 HELIAY
LiREENTHD, BLEE A< Day 7 T T &K -
7.

Day 8 D& & D grade 1 DHELHIE. [KEiDOF/RTEHH
DEARHTIZ Domperidone 30 mg L& 2 L 7243, grade
3OO HBIL 72, FARRRIC 2 Mgt L 7=, BARkicAk
FlABIFHEHAT 228, R A< 20 /3% ICEEL 7=, 20
BEEEEIZ D720, grade 3 DEOLDBFHE L 72, Dhbh
2 ZORWIZK L, Day 9 & D Granisetron # 2% L 7=.
F 72, BRMMAELD, V) U ISEREAD 478 cells/ 1 (55 2)
THhot=728, STHR 1M 1gA 1 H 2 B3 H¥5FAMA
Lot
Wi 13 AR 2 ISR EIIZ & - 7228, Day 11 12/
HEOHUCELORANS -7z, BONEEE I TN
Z & &%, 1H1REAERIIC PSL 5mg & f ARG &
Kotz BHELDBEMIFEBEO L OME 22T 720,

.
B -

WRBRA T - B

Day 1512, ST KA NR#ZICEOAHERT 5 & OFF £
Nd o7z BEHEDOSTERIZKZELOFKZIZLD, #HH
e 5.0 5 B H £ 5~ 28 EARKEH 0 SEFIAT T A % 4T - 72,
PSLIZBIL T Y ¥ SERBOMR N 728, J&S ) 2 2 500
EERL, MER T, BHLD, BHEEN—
BeBEP» S RWEIAEB L 57, BHLDIELAEVORER
o, ZTORIFEAIZELEATDT, IRELE & ICRGHE
L7 R, Tlidgradel ~2%&2F58L7- (X1).
A OMAEEHERS % £ 2 1R L7z, REBIRED
{81 & 7c % Total Protein ¥ & Uf Albumin TIXH D FH D
Day 1126.6g/dl, 4.4g/dliZ/L, BELRINED Day 37 i
BTy 6.1g/dl, 4.2g/dl EBUXVTHERS L 72, ARt
b OEME 6 L ONTHRER EAE S, IEHHPAINTH -
7o MRAEE, EMERECE & OVUF R ER B A A BE S8 R v
10,400 36 £ U 9,235¢cells/ pl A LG BB Z &3 a2 -
7=, HRIMER % F5 K OF Hemoglobin & 1L FaH N T & - 7-.
ZORWT T, HBEANILRZFIELIHIE R R E L L Ol
YYERDFEEUIFRD e b o 72,

Z £

T TMZ - RT 234 LU T Domperidone % 5-
Gkt L, A T Granisetron MIRFAIETR & EIRAVEfME L
TWAEWZ Eh b, 5-HT; REWHEPERERGHEEL L E 2
5 f7z. Domperidone DA ND T MEIZMAEH D 1/5
Y Th 570, PRI X B L0 RS2 -
7z. TMZ - RT DFFIBEEIC & 2 BOIERMEISE Z D o7

%1 Common Terminology Criteria for Adverse Events (CTCAE) ver.4 ()

%Z:;Ag ;Egig Grade 1 Grade 2 Grade 3 Grade 4
0 FEEREI RO | W R REWRD, B E 23R | 7 ) — K OROEERA AR+ : _
- BOERKICT P A ED R ORTHEHUR O | #4584 /TPN/ Abi& %3 3

£ 2 Abip 5BECE TOF R

Day 1 9 18 25 32
WBC (cells/ z1) 6,500 10,400 4,100 3,900 4,000
Neutrophil (%) 88.8 61.2 58.2 73.3
Lymphocyte (%) 4.6 17.9 28.2 13.2
RBC (X 10*cells/ i 1) 500 540 521 496 482
Hb (g/dl) 14.2 15.5 14.6 14.0 13.7
AST (U/]) 19 22 21 21 22
ALT (U/D) 27 36 35 34 37
Ser (mg/dl) 0.7 0.7 0.9 0.9 0.8
Na (mEq/0) 140 141 144 144 142
K (mEq/l) 44 4.1 3.8 4.2 3.9
Cl (mEq/0) 104 102 105 108 105
TP (g/dl) 6.6 6.8 6.3 5.7 6.1
ALB (g/dl) 44 4.6 4.2 4.0 4.2

Aspartate Amino Transferase (AST), Alanine Amino Transferase (ALLT), Blood Urea Nitrogen (BUN),
Serum Creatinine (Scr), Red Blood Cell (RBC), Hemoglobin (Hb), White Blood Cell (WBC), Total Pro-

tein (TP) and Albumin (Alb) were within normal level.
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Grade* Day9;Granisetron Bit&
3 - v Dayl6; R HEIEE W B ~EFE
2 .

Day;RT Bi#h

¥

Day3;TMZ & Ramosetron Bit4

1 -
/} i Dayl5:8% OFf % % \F ST B A 15~ F
DaylLELHE ST TWARW-® PSL s
Day8;Ramosetron & T# % B ORICELFEA

1 15

30 Day

1 APBth 6 BFEE T F & BLD grade #fF£. RT: Radiation Therapy, ST: Sulfamethoxazole-
Trimethoprim, PSL: Prednisolone, TMZ: Temozolomide. /&I Dayl #* 5 Daylb & T—fi%

1, Dayl6 M2, * CTCAE ver.4.

VEOWET BB, KEEFIZ VTSR, TMZ -
RT (RGO Day 8 22 5 L&A Tw/z, K
WEED - R 2 A L7222, ARSI Na 140 ~
144mEq/l, K 3.8 ~4.4mEq/l, Cl 102 ~108mEq/l & IE
TR A HERE U, I 5E Tk RBC482 ~ 540 cells/ x1,
Hb 13.7 ~155g/dl Tah 0, HOICHEENICEE T 58
I 5 & 58D Tuvzs. RS - A a En 4 Ly 2
HEIR G 5 72728, FHIEIRIC &K 2 BOOFERITHEN T
H o 72, F 72, PUFH I D Selective Serotonin Reuptake
Inhibitors (SSRI) @ Sertraline i, AF|IOFM:A 5 HRH
BRIGICHE DB AE LT W, ABE1 7 HEi2 6 RA L
Tk, ABRES LN L2 572720 L LTSI
7219 —J5, WEEIC ST fk & IR 2 ~ 3 BRI sRICiER &
FRA TV E. STHR O A T d® % Sulfamethoxazole &
Trimethoprim D ¥ M 16 D O i LR FIE R AL, 3.4
+09h&33+07h ThH3Y ZLho s REMBEEL
D, MLEEROBK L UTEHETE &, ST HRI
Trimethoprim 2 & &N, H VU U ARFFMEFIRED
Amiloride [ZHEERAHRIL T3 720, KF L) w4
MAEDKKE TR 2, BiRL T3 &S ICEBRE IR
LT\, RAIDORRIIFFEREETH - 7205, ST ¥k
120.1 ~ 5% OEL - MEH A3, AT, PCP P
T ST A& L 2354, MALLGICIRL, REES
DIF D B LENDRHWEH RS D 5o 72 L OWE D &
2% SEOBLZHL, PSLOMRIE ETH -7,
ST MK DO - HRAE®KIS, BOPEMRL 2729,
ST R OREKENEFNEZFLONS.

TMZ - RT ff 1212 %+ L Ramosetron, DEX, Aprep-
itant IZ2& B VRS E217 5 T8, 90% DSHE T grade 1
PLEDELHFREY U, FHi#%5 % Ramosetron Day 1 @
A& 57 5 Palonosetron # 1 [0l £ 5- -\, Aprepitant %
Day 1 ~5 D55 5 Day 1 ~5 % LU Day 22 ~ 26 D
HESNERB L2256, BLztaichi<lencerze
DML D 5. AIEBNE 5-HT; ZAERIEHILE IO AT
Hored, WTILTE PHNESBART 5 Th - 7%
EEEEEA 6N 5.

FELTTMZ (2 & 2 800 - Wirticxd U, 5-HT, ZEERE
EoOBGAHERENTHEY, i, AEFIO XS IZRT
BEFBEATIE, 5-HT, AWML PIEE2 5L T BL
HFEhawaed s, 07k TMZ - RT DFFHREC
B L Tid, 5-HT; ZAMIEHEE LS o il kA 6f FH 20 A
T, EFEMUEOBE LSS, PUEMIE Al OIZ 2 12O FSE D
DO & BT 2 0EMELRH 5.

Z D=8, PUBEMERLS A G- iRl FAER < Tn
T, FOPRBIL T\ B354, PUEMEEANC K 5L
FERDIES, L T2 AN L 2R E2HE T 2
ZENEBETHDIEELONDS. £/, (HHEAORS S
WEEET S LIk - T, PUBEMEREEANC & 2 8I1EH %
B E5ZenTEHEEMELH 5. S, ST AANC
KW LEANOREMEL, B HEEEE T LI
Ko T, HRATEED BN U 72 RE 5 % 85 U 72,

MM . & L.



88

1)

2)

6

=

8)

9)

BB

X [73

FENE AT Y & —  BANEHRY — € X http://ganjoho.
jp/public/cancer/glioma/index.html

Feuvret L., Antoni D, Biau J, et al. Guidelines for the ra-
diotherapy of gliomas. Cancer Radiother. 2016; 20 Suppl:
S69-79.

Jackson C, Westphal M, and Quinones-Hinojosa A. Com-
plications of glioma surgery. Handb. Clin. Neurol. 2016;
134: 201-218.

Matsuda M, Yamamoto T, Ishikawa E, et al. Profile analysis
of chemotherapy-induced nausea and vomiting in patients
treated with concomitant Temozolomide and Radiotherapy:
Results of a prospective study. Neuro. Med. Chir. (Tokyo)
2015; 55(9): 749-755.

Matsuda M, Yamamoto T, Ishikawa E, et al. Combina-
tion of Palonosetron, Aprepitant, and Dexamethasone
effectively controls chemotherapy-induced nausea and vom-
iting in patients treated with concomitant Temozolomide
and Radiotherapy: Results of a prospective study. Neuro.
Med. Chir. (Tokyo) 2016; 56(11): 698-703.

Ahuja D, Bharati SJ, Gupta N, et al. Possible role of
aprepitant for intractable nausea and vomiting following
whole brain radiotherapy—A case report. Ann. Palliat.
Med. 2016; 5(4): 315-318.

De Vos FY, Gijtenbeek JM, Bleeker-Rovers CP, et al.
Pneumocystis jirovecii pneumonia prophylaxis during Te-
mozolomide treatment for high-grade gliomas. Crit. Rev.

OncolHematol. 2013; 85(3): 373-382.

H WP LR (BR) . oy o & A TEORLY R SR R AN S,
1981.
K x £ >~ 4 — (CDC); Guidelines for Prophylaxis

- EEAOE

10

=

11

~—

12)

13)

14)
15)

16)

17)

Against Pneumocystis carinii Pneumonia for Persons In-
fected with Human Immunodeficiency Virus. https://www.
cde.gov/mmwr/preview/mmwrhtml/00001409.htm

Mussini C, Pezzotti P, Govoni A, et al. Discontinuation of
primary prophylaxis for pneumocystis carinii pneumonia
and toxoplasmic encephalitis in human immunodeficiency virus
type l-infected patients: The changes in opportunistic
prophylaxis study. J. Infect. Dis. 2000; 181(5): 1635-1642.
ERAEE D ANEHF v + 7 —2 (NCCN). NCCN Clinical
Practice Guidelines in Oncology-Antiemesis-ver.1, 2015.
McTyre E, Scott J, and Chinnaiyan P. Whole brain radio-
therapy for brain metastasis. Surg. Neurol. Int. 2013; 4
(Suppl 4): S236-S244.

Dietrich J, Rao K, Pastorino S, et al. Corticosteroids in
brain cancer patients: Benefits and pitfalls. Expert Rev. Clin.
Pharmacol. 2011; 4(2): 233-242. 7

T AT T AR, ¥ T OD FEC RN R L H,
1998.

R EEST Y~ (BR).
1982.

Kelly K, Posternak M, and Alpert JE. Towardachieving
optimal response: Understanding and managing antidepres-
sant side effects. Dialogues Clin. Neurosci. 2008; 10(4): 409-
418.

Perazella MA. Trimethoprim is a potassium-sparing diu-
retic like amiloride and causes hyperkalemia in high-risk

patients. Am. J. Ther. 1997; 4(9-10): 343-348.

F oY v AREI TR RS,

18) El-Sadr WM, Luskin-Hawk R, Yurik TM, et al. A

randomized trial of daily and thrice-weekly trimethoprim-
sulfamethoxazole for prevention of pneumocystis carinii
pneumonia in human immunodeficiency virus-infected persons.

Clin. Infect. Dis. 1999; 29(4): 775-783.

A Case Report of Refractory Nausea Relieved

by Changing the Administration Frequency of

Sulfamethoxazole-Trimethoprim

Kensaku AWAJI and Hisamitsu TAKASE

Department of Pharmacy, Nippon Medical School Tama Nagayama Hospital,
1-7-1, Nagayama, Tama 206-8512, Japan

Abstract: Administration of 5-HT; receptor antagonists is recommended for the prevention of nausea, a side effect
of Temozolomide. However, there are reports that combination of Temozolomide with Radiation Therapy is insufficient.
We report a case of refractory nausea in which Prednisolone administration provided only a transient symptomatic
relief. Amelioration of nausea was achieved by changing the dosage of the concomitant drug Sulfamethoxazole-
Trimethoprim. Based on this case, we considered the need for the addition of antiemetic agents to combination therapy
and the contribution of concomitant medications other than antineoplastic agents in preventing nausea.

Key words: 5-HT; receptor antagonists, refractory nausea, Sulfamethoxazole-Trimethoprim



