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Evaluation of Dexamethasone Regimen in Gynecological Chemotherapy
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Abstract: Cisplatin (CDDP), an antineoplastic agent, is well known to produce nausea/vomiting in almost 100 %
of patients administered it without antiemetic agents. dexamethasone (DEX), either by itself or in combination with
other antiemetics has often an antiemetic effect on CDDP-induced nausea and/or vomiting. Although patients with
uterine cervix cancer were treated with CDDP and serotonin-S3 (5-HT;) receptor antagonist, DEX was not used to
prevent or inhibit the nausea and vomiting in our hospital previously. We proposed the revision of CDDP regimen
including DEX to the gynecologists. After introduction of the revised regimen, we evaluated the efficacy of DEX
on CDDP-induced nausea and/or vomiting in patients with uterine cervix cancer, in comparision with the previous
regimen. The combination of DEX with 5-HT; receptor antagonist significantly increased appetite, but decreased
the degree of nausea and frequency of vomiting, compared with 5-HT; receptor antagonist alone. A decrease in drug
costs was also achieved by the change of regimen.

Key words: nausea and vomiting, cisplatin, steroid



