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Rk epibe (BUF, %Pt TRIEESEICST ik LT, ¥ 27755 (LI'F, CDDP)

20 mg/m* % days 1-4 12459 % CDDP Z &I 5L Y X v & 8BE L T3, ALY VISHT 2 PHINHIESE L
TT7TvELa Y, o=kt uy, TFHA2TVONHAET > Tz, TR R EEICERIDTEEE T 5
728, 2017 4F 4 HPIBE, PRI EZ R 2772 >+ (BIF, FosAPR), 7Sa ./t ta v (BIF, PAL),
FEY A5y (LUF, DEX) NEW L. $ilkSE0ZE T hit40 CR 3 (&EEFIT 2L 2 Uk L OSEIH:
A LOEFHOEIE) A& L. ZENilE 31 4, ZH%H 30 Z25WHET R E A D, days 1-9 OMIBIZ BT,
2T CREDHFRLZIRO N Er o7, AFE LD, FosAPR, PAL, DEX X2 HImh#EEkg, WARKHE
BEFITH LT CDDP 2 H&E 532 B4 DOBIREO—D2ThH 2 Z LAREhi.
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Y27 5F Y (LI'F, CDDP) dht4 fEREIZ Wil
MXNBHPNAKD—DTH 5. CDDP ARG & K
KRE 278, UASHEME R HIEE S5 Cid, r#l L H %5
FTHZENHBY. CDDP OAEHEHER L L TIZELD - IE
- (Chemotherapy-induced nausea and vomiting : CINV)
DOFEBUHENE L, BH QOL DK FIZEA 5T, K
IO HIEHE EMFH A4 54 2 12T, CDDP i
B 22 OB ARIC I, =2 —aF = V-
1 (NK1) ZEEKEVETHE T 7L EL Y M (BT,
APR), 5-t Fua*v )7 & 33 (5-HT,) Z&EKE
Yig, FxH 24y (DEX) O 3FIGEHBHEREX T
W5, REERZEWEE (BUT, 4B TI3, SESEEE IS
BAbfEE L LT, CDDP 20mg/m’® % days 1-4 12#%¢5-9
% CDDP Z5ifilf5.-v ¥ x » (LLF, CDDP Z3#ilL ¥ % V)
EEHL TS, KLY oxtd 5 PRl e L
T, 201743 A £ TiX APR #4111 C days 1-512, &' 5
=t bty (BI'F, GRA) %1 T days 1-4 12, DEX #
days 1-4 {25538, days 5-7 IZROTZhZ 5 LT
7%, MR R B IC S ID RS T 5 228, 2017 4
4 A &0 5 RTOHIHEE i AL L 7.
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45, we MR REGNC S TR TH D, FosAPR
DH 513 APR 3 HB#512x U TIES LRI & 1
TWw3Y, APR % 5 O#%5 L =58 O EHERBRIZ R
W72 5 55 72h, FosAPR 15 B IS 13 T % i 555 Al
B#E51HHIC1RAHFTEE I ThWBEZEnD, KA
2 days 1-5 @ APR % day 1 ® FosAPRANZEH L 72, %
72, APR & cytochrome P450 (CYP) 3A4 % BH 5 LU,
DEX O area under the curve (AUC) # EH X @52 L
5N TS, APROA VA 2 —T 3 —LICBWT,
APR % 5 HRIFR 5. L 72854, DEX @ AUC,, 13,
APR JEDFRBEIC LT 1T HEHIZ 217 1%, 5 HHIZ 2.20 {5
W ERLEZERRENTWS. —J, FosAPR D4 ~
AV 2 —7x—AbIZBWTIE, FosAPR # H[A[#%5 L 72
WA, DEX O AUC),, &, FEPFHBFIZIERXTIHHIIZ
201 f%, 2HHIZ186f512 F5 L, 3HHIZ1.18f5 T
HolmZ ENREINTWA. Grunberg 5 1, APRHAf &
FosAPR #t & D #1235 T, FosAPR #FCI3%5 3, 4
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ZORE, THEHGEH T & 2 20 T o5 NE: =
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IZHWTIX, day 3 BLEED DEX % i & 25 Hlm R %
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42 ANHE T

BERFREIZOWTE - ED/BHRAEF LT En, F
FRE AT a4 FIEAYE, WE, R, 2, &l
IER EWBEN R 2008 H 5T ENMEN TS &h
557 Fk413 PAL AR L 725 4 T DEX O 4¢3
5Tz el ().

Baid, HIMSEE T RTAMRAINETH L 2% e, 28
B & RSO RAMEF X B Z L 2L —F
T, Apr @ 3 HR$ 513, FosAPR O Hi|al# 5 -k v & il
MR H > - MELT2WEEH D, TOMEE LT,
BEPHMNHEZIRTT 2 Z Eicd L TR B 5
BEMER BT ST\ BY . 20728, Hlnk#4 3T
HICEBL 260t K UORe2#HAET 22 &
3, EERIZEBOWTEWSEERICAED > 5 LE 27

;] ik

—
o
I

1. AERNR

AN, IR R 2 AR & B L, 2015 4F
4 711 H~ 201943 H 31 HOMIZYBEiZ T CDDP 23 #l
LD AT & 7 SRS RS O WD g A xR &
L7

2. BRHUEHE
CINV O IFERFHNCEEE2 5255 ZE2 6150
DBHEIRIL 72,

O WEEFED b % .

@ BEL7zL Y v DS OfItERE B 2 abh /i
H
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CDDP LISt odins A3EE BEFH L 72183,
® CDDP ##IL Y X VEfTHI L D, T+ A2V,
RERXAZY Y, T F=vuay, 5-HT, 2HEEEEHE,

RaRGVESR - OHRREL T -

i, 7FLZ2aART IVEANY, Turalxs Yy,
rsurru~vyy, LRATavYy, naX) F—J,
d-7alLT7 22533V VEE, Y72 kRT3
YV, UAVEFRYF—F, BFuFxv Yy, Fuxav
vV, XUy, Ruzxavray, YAXRY Ny, ILLK
YUYV, TAT 7V 7 L00H»H->8#H. &, 7%
PR LTI DNTIE, B V4 v DAV TEBIRA L T

Wi R R L 72,
3. BAEANZE

T i3 4 2 5. L 7= 512, CDDP 20 mg/m® %
4 HIERIRNR G- L 7=, PRI RIS E LT, vy x v
ZERNE (DU, 2Rk, APR % days 1-5 (day 1 @
A 125mg, D% 80mg), GRA lmg % days 1-4, DEX
% days 1-7 (days 1-4 1 55 3% 9.9 mg, days 5-7 & #% I
8mg) 5L vOXVETHK (LT, W% &
FosAPR % day 1, PAL 0.75mg % day 1, DEX #% days
1-6 (days 1-4 13533 9.9mg, day 5, 613 6.6mg) &5 L
7z.
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FTRTOFAHH L, B E O THRITHRICHEAEL
7. BAETEHE A, MR, MR, BGNEE, WA OB
fii, Wil] (Stage 77JH), L PFREEOHE, KLU HD
55 & CINV OF I, 2 5 E At o2t (s
TOT I UAE, MEF Y A, S ) v Al 7S
s LVTFZUAE), BRI OF R, EHOF R, Nz
DOFE, [MEW\OAE Complete Response (LU, CR)
B (REEITAMEE A L, Fo KONEMHIHAREE Lo
HEOHIE) #FAEL. CREF1HIZE, BKLV days
1-9 D&Mz >V T ZhEh G L7,

FYyRYFy, xb2uar73IF, 2387 3V RIKHR
THI% Day 1 2 3 4 5 6 7
YRS F 2 20 mg/m? O @)
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7Z=% bhna¥EImg O O O O
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TRIRAET
®no 8mg 8mg 8mg
ERIGRE
RATFLEH b o
150mg (/57)
VA=Vl N = IV o
0.75mg (/53#)
FERY ALY (HHE) | 99mg | 99mg | 9.9mg | 9.9mg | 6.6mg | 6.6mg

1 AR E L7 CDDP 4y Bk 5 17k
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5-1. BHEHROIEK

FERE 57 — #1220 T Wilcoxon DJEN IR E %,
HFUET — 213 Fisher O IEFEMERMRE £ 35 Z 75 - 72,
5-2. CDDP 7#lL ¥ x Vafr# O CINV O FEEIRIM

W SE DO Z TR & AR HIIC BV T, days 1-9 &1k
EENTEFR1IHTODCRF %, Fisher O IEHEME M E
% TR L 72,
5-3.  RIfEH OET

W SE DA TERIHE & A% IS BT, days 1-9 Off
T, W23 IMLE R O B &, Fisher O IEREME R E
ZHOWTZE N ekl L 7.
6. {HIREVECHE

AT, [TAENRE T 2EFRUICET 5 mis
SF ICHI > THEL 7z, F7z, YPERMAmHERE SO
HKREETERL 72 GFIHES : 19090911).
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1. BEER

FAEOMEE, ZHEIRHTL 31 4, ZEETHE 30 &4 A #
MoOXRE xR >7-. AR R LT, Z2HEEHTIER
HOBENLNMAMIZD 5720, ARAEZTIRD i
#ot(ﬁD 7z, BRI IO TR RS R
DHBIZE D 5720, ZTOIEPOEHIZEWTE, WTh
%ﬁ}ai FAaohihro72 (F1).
2. ZREIFHELEERIFICH TS CINV DR

CR #i3 days 1-9 D¢ XTOBIZ W T, ZHuIH
EATEHRIFICCREOFREAZTED LN AL 5 (X
2)
3. ZTERBLEFEBICHIZ2EEEROLR

BRI K A EFHHER L LT, 8%, MW, rZoic
ONTHE L, WFhoEBIZEWTEAEEIALGN
Bh o7z, MERIZOWTIEREFITET 0%, ZHEHH
T 3.3% EABRIICOAFREENRD N (£ 2).

Z £

NBeTid, SSEEREIS X % CDDP 73 #IL ¥ X YISk

R1 A& AEREFORE T R O

A Lt @

(n = 31) (n = 30) Pt
VR AobE 0 0% 4 13.3% 0.053
T 66 (60-68) 66 (62-69)” 0.675
WK B 26 83.9% 25 83.3% 1.000
BUEE & D 25 80.7% 27 90.0% 0.473
WIETRE B D 7 22.6% 7 93.3% 1.000
CINVE &0 3 9.7% 2 6.7% 1.000
FEFA B B0 3 9.7% 4 13.3% 0.707
CDDP 1 H{%5-5 (mg/m) 1985  (18.15-20.48) 1892  (17.58-19.91)  0.162
T HRA D] 2 83.9% 30 100% 0.112
M F Y @ 248 (mmol/L) 140 (140-142) 140 (139-141) 0.478
WL ) 7 248 (mmol/L) 41 (3.8-4.4) 41 (3.88-4.4) 0.628
M7 L7 3 V4l (g/dL) 3.9 (3.5-4.1) 3.7 (3.375-4.1) 0.426
M2 L7 F = V4l (mg/dL) 0.75 (0.73-0.84) 0.815 (0.67-0.91) 0.410
A
L1l 3 9.7% 3 10.0% 1.000
W5 5 16.1% 5 16.7% 1.000
-5 4 12.9% 1 3.3% 0.354
A 1 3.2% 0 0% 1.000
I 4 12.9% 12 40.0% 0.021
A 10 32.3% 7 93.3% 0.570
I 0 0% 1 3.3% 0.492
Z 0Ot 4 12.9% 1 3.3% 0.354
i
i 4 12.9% 4 13.3% 1.000
m 6 19.3% 4 13.3% 0.732
Va 14 45.2% 16 53.3% 0.612
Vb 2 6.5% 6 20.0% 0.147
I 5 16.1% 0 0% 0.053
a) WUl (DU REGEE) . a) OB LISMIAL (%) T/RUZ. b) WIS Stage 1, VeldafMa L.
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00 Y
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day4 day5 day6 day7 day8 day9

mEFEH% (n=30)

2 TR A HKRECET 5, days 1-9 D Complete Response #D ki

xK2 LFHARLABERIICT 5, M, 1z, e

EAYia i
N A 2% (i
h=61) (=31  (n=30) p
" 1 0% 1
i 5% (1.7%) (0%) (3.3%) 0.492
N 50 27 23
fiere (82.0%) (87.1%) (76.7%) 0335
X 11 5 6
3
2 (18.0%) (16.1%) (20.0%) 0.749

L, WIREE%E & A 2RI & FEE L Tnzh, 2017 4
4 A &k oAt cofitgaa &G L7z, ZHEETHE days
1-5 12 APR, days 1-4 12 GRA, days 1-6 IZ DEX %, %
% #E1E day 112 FosAPR, PAL, days 1-6 (2 DEX %##%
51U 7.

KA DR, days 1-9 2% 1T % CR RIXZLHHIHET
871% TH 7. MEOWHELET, Frtuy s vl
CDDP #3#|v ¥ #x v iZx L T APR + GRA + DEX it
FEhE AN L2234, CRED 84.4% Th 72k #Hith
W0, FRORERE &7 72, ZFEZEO days
1-912813% CRFIZ86.7% TH VD, ZWHIHEE AR 5E
v ohnnr-7 (p=1.000). X512, 1 HIZ LIZHE
A2 B 2k >720, day 1 205 day 9 FTWWTHIC
BPOWTLHBEITIRD O Nah 572, NK-1 ARG
12D\ T, FosAPR 1 [0#5:13 APR 3 HR#5- 126 LT
EBVEDFEH XT3, APR 5 HRER G & 2RO
AR TSI AL, FEZHOIZS ITBEWT, B
DOHFIHhRAWET L T B RN E 2 bhiz. /42, N
5 OWEART L S1Z, HINEHEE T RTEFSEICEH L

722 L7 Db OHEIHRR AW T B RN 5572 7.
L Lans, KFABEOHRETIE days 4, 5 288, LY
X VETIHRIC B B HIHARIC SRR E AR b - 7z
(X2) Zenb, FeIERL ZHIEREL, CDDP Fr#l
LY X VD days 1-9 @ CINV PRHIZ—EDRIRERL 7%
&#Z T35, Days 4, 5 DHIHENR LS L & > 725F
HZBREIE AT H 55, Rojas 5127 v b & W72 85
2k, 724 Y 2 P2k BHEEiMREOY 7>
DT, GRA FHIHIL 2 oisxt U, PAL 3B 3
THZLAERELTVEY, 725K, CDDP O 5 i
Wit 5 1L v X vicksnWT, B 5-HT, #Hi#E (GRA
Z&T) O5 HMRYS &0 ¢ PAL OS5 CINV I
MHUTHEHTH S ZEARENTH DY, SRloHnt#k
EHEIZB W TS SN2 R oW1, PAL OffH
XD HN—TELARUNE Z 6Nz ki, RIS
BOWTid, ZEEICE O CHIREREREOEIA "G
A o7z (F& 1), FRIEEE A th o BESEES I & 0
V2B EL 55 ENIMEIIRY 253, HESRED T
RESBRT DA AZEHERD CR #IZ k% < B 5 A[fHE
PRV EZZ T3,
BEHEHRIIDONT, ZHELRHICB T 2 M8 KO RBLL
3.3% (LW /30%) TH -7 (£2). FosAPR Dl A
RKFEDRBISIE 12 4.6% ThH -2 ENME SN TH
DY SEORREE TS, FEEZOHIEL O 2 v F,
ZSE & O MAEFE A B AT REME & &I, RfERE=4 1
VI EEETIBERHBEELONS.

SHSEAE R RREOMELT, T, HAHSRRRIC K D &
B PMEEORERNGL AL ZILAMOoNTE
DB R A D T S BISARINEE & 2 2 aTREMEAS
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Comparison of Antiemetic Effects before and after
Change of Prophylactic Antiemetics in Regimens with
Cisplatin Administered over Multiple Days

Naoko OYAMA," Junya HASHIZUME,* Naoko ITO,” Hitomi HARASAWA,"
Hiroo NAKAGAWA," Tadahiro NAKAMURA," Junki ONO,* and
Yukinobu KODAMA™

*I Department of Hospital Pharmacy, Nagasaki University Hospital,
1-7-1, Sakamoto, Nagasaki, Nagasaki 852-8501, Japan

*2 Department of Otolaryngology-Head and Neck Surgery, Nagasaki University Hospital,
1-7-1, Sakamoto, Nagasaki, Nagasaki 852-8501, Japan

Abstract: Split doses of cisplatin therapy, administered at a dose of 20 mg/m’ cisplatin on days 1-4, is approved
for treatment of head and neck cancer at Nagasaki University Hospital. To prevent nausea in patients who can’t take
oral medication, we changed from antiemetic therapy with aprepitant (APR), granisetoron (GRA), and dexamethasone
to antiemetic therapy with fosaprepitant (FosAPR), palonosetoron (PAL), and dexamethasone from April, 2017. In
this study, we compared the previous prophylaxis with the modified prophylaxis in effectiveness events. There were
no significant differences in Complete Response (CR) rates events between the previous prophylaxis group and the
modified prophylaxis group in any phase. Our study demonstrated that FosAPR in combination with PAL and DEX

was an alternative to the combination therapy of GRA, DEX and APR in cisplatin split therapy.

Key words: palonosetoron, aprepitant, antiemetic therapy, chemotherapy-induced nausea and vomiting



