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Two Cases of Successful Treatment with Olanzapine in
Cancer Patients Suffering from Refractory Nausea and
Vomiting

Kousuke YAMANAKA™, Hiroto ARAKT™, Takashi SAKAT®,
Meiko MATSUURA™, Misuzu OKAT*, Tomoharu TANAKA™,
and Junichi SAITO"

“"'Department of Pharmacy, * Department of Palliative Care, Matsusaka Kousei Hospital,
1927-2 Kubo-cho, Matsusaka, 515-0044 Japan

Abstract: Nausea and vomiting in cancer patients hamper patient’s quality of life (QOL). Nausea and vomiting
can preclude the use of appropriate opioid dosage, leading to difficulty in pain control. Recently, there are several
reports that Olanzapine (OLLZ) is effective for refractory nausea and vomiting induced by chemotherapy in cancer
patients. These two cases had nausea, vomiting, and anorexia despite taking Prochlorperazine. After switching to
OLZ, nausea and vomiting decreased and anorexia improved. This result shows that OLLZ is effective to refractory

nausea, vomiting, and also anorexia.

Key words: nausea and vomiting, Olanzapine, opioid
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