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T 1st.line #J ML 0L 2 ABEHIC AT U 22 b8 23 AR
H (H2A, KBBA) O35, PHEEHHMEY 22
(MEC : moderate emetic risk) ¥ & O"EEfEHMEY 2 &
(HEC : high emetic risk) OFi2 A ANGE % fifr L 7-8%
ERRL L.
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Pihs A KR 5% O ABEIAR 2 120 BRI A O EH, Pt
NAARGHEZ 13— 2 L2 Lar» > BE, £7-,
2nd.line RO BHZRI L2, Yt v 4 — D MEC #ik
(dayl: 79 =t ba ¥y 3mg+7FH% A4 Y 99mg,
day2-3: TF Y X &V 8mg) ¥ XU HEC #¥: (dayl :
FFLE A Y b 125mg +/50 =% F 0¥ 075mg + 7 %
P AL 99mg, day2: 7 7L EX Y b 80mg +T F Y
XA 6.6mg, day3: 7L ELX Y b 80mg) » 5t
TH5ERE LRI 72,

3. FFME 5 &
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K OHIEAEEFIZ DWW TR ARSI L2z, [HED - 6
e Ul I3RS X DI - MEEA X2 b DA 4 fiff
AL, TS AWEEE [HL - lEka L] EEf&L .
F72, BHEOWEBEEMRL, Mo MEC #% - HEC
FEDIE I ORI IEDBINA G5 % [ Rt
Ll &gl [0 - @t U] 2D [HdEREE L]
DGE%E, PAEERIC K 2 HO0EH: (CINV : Chemo-
therapy Induced Nausea and Vomiting) Z& L & L 7-.
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W& OBONE B, £72, MECH#fAZxRE L7~
BEL D X ORI A AN R - 3G EH B (i
AL or MEAT PR RIS 4 B AL E0k) - 2 AERI
OO FEBBEIE X7 4 v ¥ v — OEAEERG R %% H
WCEHIT L 72, #dtY 7 F & LT, 4 steps T2 ¥ ILfGEN
B3R (R BEL) #HWZ WIh s GEAKME T p
<0.05 & L7
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AP [AEIR E T 2 EFROPEICB 9 5 g
&, BLOMAERRGEICET 280, [ERE#RY 27
LOREEMIZBT 244 P74 v, [1REE - IriBdfRs
EH BT SMAEROEY) LN D7D H A F 74
V] ARUOETLENES AR E A THAICRETL, %
vy a4 —fREAERESHELETFTS. £72, Yt
s — (HH AR B S TG O NS s K OFMOE G
FIZTDWTRIAI I K O BEAY 7 (10 A3 35 3% &, KER
(PR ER B 2KRFS 1 30-11) #5725 A THAEL
7o AR, STAWIRTIE AL, BREOFHEIZL 5%
MR TH D Z &, WAL EARC LS T —

£1 MY 22 PR EE

MEC %tk HEC ik

LY XV, ANEL LY XV N
mFOLFOX6 11% S-1+CDDP 16 #
mEFOLFOX6+Bmab 10 % XP+Tmab 6%
mEFOLFOX6-+Pmab 3%
mFOLFOX64 Cmab 34
SOX 7%
XELOX 15 %

mFOLFOX6 : Oxaliplatin+Levofolinato+Fluorouracil,
mEFOLFOX6+Bmab : Oxaliplatin+Levofolinato+ Fluorouracil
+Bevacizumab, mFOLFOX6-+Pmab : Oxaliplatin+Levofolinato
+ Fluorouracil +Panitumumab, mFOLFOX6+Cmab : Oxaliplatin
+Levofolinato+Fluorouracil +Cetuximab, SOX : tegafur/
gimeracil/oteracil +Oxaliplatin, XELOX : Capecitabine+
Oxaliplatin, S-1+CDDP : tegafur/gimeracil/oteracil + Cisplatin,
XP+Tmab : Capecitabine+ Cisplatin+ Trastuzumab.
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WIETH D, HECHIERZTRTY AT TF v R— 2D
WETH 7= AIEGIEE - MEC #f - HEC B CAANED R O
XHBBO0, Fim- MBIl - BSA - M2 L7 F= U E
TOFENIA SN > 72,
2. fErMEU X BIEOIEM S IREE

T MR FEIRAHE 2 e ) 2 2 BN L 22 (% 3).
T WE R BB I A 1K T 33.8% (24/71), MEC #¥
30.6% (15/49), HEC %f 40.9% (9/22) <& v, HEC B¥
NS EOEERTH 5 7.
3. IS - MBIOERMY X 75 CINV ADOFE

il - MR D CINV NOEZE ) 2 27 B
L7z (X1). FOiEFEEAEE I, SREFRET, 65 M
b 65 K =35%:30% (p=067), B: k=
31% :39% (p=0.51), MEC # 7T, 65&Ll L : 65K
i=31% :29% (p=0.89), B:&=25%:38% (p=
0.33), HEC #f T, 65 Ll I : 65 Kimi=42% : 33%
(p=077), B:&=41%:40% (p=096) TdH 7.
EERC TN TIZ 3 BEE B12 65 DL EIZ CINV RHAEW
HANRA S NT=H, Azt kr-7= MilicksnTix
HEC BT 5 & Ltz CINV REIZ 235 <, 2ER]
¥ K UMEC # iz &S CINV BB EOMEA DA 6

®3 {2 2 PTG - ik EBUE
fEntpE ) 2 2 538 SR S R

4k 33.8% (24/71)
MEC #f 30.6% (15/49)
HEC #f 40.9% (9/22)

MEC B h Y 2 2 (moderate emetic risk) #f,
HEC Bf : @) 22 (high emetic risk) Ff.

x2 HEYE
ERER] (n = 71) MEC #f (n = 49) HEC #f (n = 22) p fiE
45 (CEfE+ SD) 69.3 + 7.7 68.3 + 8.1 717+ 6.2 NS
Pl (B 7 &) 48/23 31/18 17/5 NS
BWHA L KD A 32/39 10/39 22/0 *p < 0.05”
BSA (m% 1.56 = 0.16 1.57 £ 0.16 1.54 +0.14 NS
MGz L7 F =M (mg/dL) 0.71 + 0.18 0.69 + 0.20 0.75 + 0.12 NS

¥ Tukey-Kramer 3%, ¥ Steel-Dwass i, *2JEH vs MEC B, AJEM vs HEC B, MEC B vs HEC BEOWThIZH W

TE p <005 EHRBEENAL NI
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BN E DI e o7z, ZDRD, [F—DHNRA
BlTh-Ty, HHTENAMMT Lot 2 2 5 8%
BIhHIVENND B EEZL LN, Sk, EONEH R
DEWEBAEEZITT L TOGEOMEI AL EN S,
BUE, PinsARRGENS, BIETRESOMMER £
TETHATHS., ZOHT, HlHERIZINTEIHER
BT DA TEL, BFHAL DY 22 BWRIZE U THERE
BIRT 2 MENH 5. SROFEIHRSTHOEHETS -
72728, MIEEESORENBZ A A TE 6T, HIH3RE
LA A N4V TIREEEES Y 22T ehTEk
, GHREBHEIL O RERH B b5, 5HY,
A AFKNEE B K OWEAAEERIZ BT 2 AR LIEEIZ DWW T O
MGt & ke L, AR RO UEE & BIEHERIZEHL L Tun

EloWeEZ 5,

Mg (COD) :
NEFEEM L 0.

AWFEIZBE LT, 2FFZICHRNT

X 73

1) HAWGGHRYYS. HIESEEER T4 N o4 v, 582/
2015, <ERHAR, HaL

2) Roila F, Tonato M, Basurto C, et al. Antiemetic activity
of high doses of metoclopramide combined with methyl-
prednisolone versus metoclopramide alone in cisplatin-
treated cancer patients: A randomized double-blind trial of
the Italian Oncology Group for Clinical Research. J. Clin.
Oncol. 1987; 5: 141-149.

3) Bl B, HHwA, MEED, i 22775 G
OfltEEEIC BT 550 sk bav 7 FLER Y OB
WS &R 2012; 40: 1073-1078.

4) Takemoto H, Nishimura J, Komori T, et al. Combination
antiemetic therapy with aprepitant/fosaprepitant in pa-
tients with colorectal cancer receiving oxaliplatin-based
chemotherapy in the SENRI trial: Analysis of risk factors
for vomiting and nausea. Int. J. Clin. Oncol. 2017; 22: 88-95.

Effect of Patient-Related Factors on Incidence of Nausea
and Vomiting Associated with Anti-Cancer Drugs Classi-

fied for Emetic Risk

Ryo TANAKA, Naotake MARUYAMA, and Hiromi SEKIMOTO

Department of Pharmacy, National Hospital Organization Kobe Medical Center,
3-1-1, Nishiochiai, Suma-ku, Kobe 654-0155, Japan

Abstract: The present study aimed to show the effects of patient-related factors on the incidence of nausea and
vomiting associated with anti-cancer drugs classified for emetic risk at the National Hospital Organization Kobe
Medical Center. Seventy-one patients who were treated with anti-cancer drugs from January 1, 2014 to December
31, 2019 were investigated for their background (age, sex, type of cancer, BSA, serum creatinine, treatment

regimen, treatment purpose) and history of nausea and vomiting. An incidence ratio of gastric cancer: colorectal
cancer = 60%: 23% (p = 0.02), was obtained on nausea and vomiting caused by carcinoma in the moderately emetic
risk group with gastric cancer patients having significantly more nausea and vomiting than colorectal cancer
patients. It was stated in the Antiemetic Proper Use Guidelines that emetic risks are classified for each type of

chemotherapy, not considered for carcinoma. However, results of the present study indicated that the type of
carcinoma significantly affects the risk for nausea and vomiting even in the same chemotherapeutic treatments.
Therefore, caution is advised when administering chemotherapy.

Key words: aprepitant, patient-related factors, chemotherapy, woman, carcinoma



