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Nausea and vomiting are two of the most unpleasant adverse effects associated with the use of antineoplastic agents and
many patients regard them as the most stressful aspect of their disease, more stressful than even than the prospect of dying.
Cisplatin, one such agent, is well known for having an emetic potential of almost 100% when administered to patients
without emesis prophylaxis. The nausea it causes is the delayed-type and is hard to suppress completely with 5-HT; antago-
nists. Dexamethasone (DEX) is often an effective antiemetic for cisplatin-induced nausea and vomiting, either by itself or in
combination with other antiemetics. Though patients were receiving cisplatin under our regimen it did not include DEX.

We therefore investigated the effects of DEX in patients with uterine cervix cancer who were being treated with a regi-
men including cisplatin. DEX reduced the degree of nausea and frequency of vomiting and increased appetite. It also im-
proved the cost-effectiveness of the regimen. Based on these results, gynecologists in our hospital decided to include DEX
in the cisplatin regimen.

We feel that DEX should be the antiemetic drug of choice for cisplatin-regimens and in future, drug regimens should be
specifically designed for each patient depending on the cause of nausea and vomiting, and the available evidence.
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3. Dexamethasone (B&&7 4 KO ®, DEX)%E

HBEERIC X 5 —fZ DT, PF #1% (CDDP : 70mg/
m’ ; day 1 + 5-FU ; 700mg/m? ; day 1 ~ 4 ) {7 & 12
L, IbEFEELZ - VHD2 L DEX DS S iz
(Fig. 1B). DEX 5 CBL, [Efid b EENOETO
FWEAIT, WEEE72. PEEELHE, CDDP 5
B 12 DEX {E5T#124mg 3 X UY 5 —HTS 28R 908 AS ¥
Bahzz. DEX 5=, Lk ARHREC o T &k
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bLETH LN, NIRRICAREE 252w EEZ LMD
148 THo7-. MCPNAREIZ, BEO#EILHET
Hoi.

4 MREE
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1395% 2 675 CE I #E565%) 4 % (P9 7 — A) T
Hol. B, DEXHGHIL, DEX 5 sh/-8B%
D9 % Fig. IBIC/RLAZHED DEX MM STz
HELMM L7, ¥7-, DEX B 5813, #itH & L
T 5 -HTeZ B ARIEPLIE O EGH], MCP §id 5 id MCP
EHIAIB L U bromazepam (Bfh& 1 =5 S@RF (>~ F
) A5 ST 72 (Fig. 1A).

(A): Day 1 2 3 4 5
1 | 1 | ]
CDDP (70 mg/m?) @
5-FU (700 mg/m?) @ L o Y
5-HTsant ° (@ ® e )
(BRAEBE : AV OFEELRLH] MCPIESTE)
(B): Day 1 2 3 4 5
| | | | |
CDDP (70 mg/im? @
5-FU (700 mg/m?) @ o e @

Fig.1. DEX JE#x5-B O PF #5 (A) & DEX 5.8 @ PF #i%(B)
T ka—
CDDP : cisplatin, 5-HTs ant | 5-HT:2 A EH3, DEX ;
dexamethasone, MCP . metoclopramide
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EHEOATH o7 (Table1 ). T DR, S, PFEE
CHEL, TPH#EEB L UDPHEEIZBW RS - EH
DFHEHBL D13, DEX OURGE, - B OH /12
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JorLxd I NHDOHN A NF A TliE, CDDP 7% &
HAEH D58 WHLAS AR GHECIE, A - B o 72
DIZ5-HTZARENEE A 704 FHRIEH L TH
595 Z LRI N TV
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T& % bromazepam DEHPED LTz, 2D, &
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I H5HE T, CODPHSLUH»SIREASEH L, #H
W= &hol, 208, HACERSNZ2S, TH
MRS 2SHkRE LT\ 72, DEX & 58 Clt, 294 (cbDp
BOGHEBIUZORH) OIES O A DEX JE#% 5-#
LT, AEICEA L7z, FEIC CDDP %524 i
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Table 1. BHHEICBT A HEAR O I
TP#:% (DPHE%) PF# %

. TXL+CDDP

b AR (TXT+CDDP) CDDP + 5-FU
Fallis-| 5-HT, ant 5-HT, ant

AT 5% DEX woL

- MCP, bromazepam, MCP, bromazepam,
LB Lis 5-HT; ant 5-HT, ant

TP#GE i t+cisplatin, TXL:

DP#3% : docetaxel+cisplatin, TXT : docetaxel
PF# % : 5-FU+cisplatin, CDDP :cisplatin
5-HT;ant : 5-HT, R {kiEH3E, DEX: dexamethasone
MCP : metoclopramide

*1

(http : //www.ncen.org/default.asp/ Accessed23/01/2006)

*2

(http : //www.mascc.org/Accessed23/01/2006)

NCCN Clinical practice guidelines in oncology™ table of contents, Guidelines for supportive care, Antiemesis, Versionl. 2006

Multinational association of supportive care in cancer, Antiemetic guidelines, PERUGIA, March, 29-31, 2004,

NI | -El ectronic Library Service



Japanese Soci ety of Pharnaceuti cal

878

Heal th Care and Sci ences

EEZFE Vol. 32, No. 9 (2006)

Table 2. ASCO 74 FJ A > CHESE S A kv

FEH bt 1o ELELENE
#OMCP ®
= | YRTS5FL [|5-HTsant + DEX | pexa+  xi
rlj] 20 mg 5-HTzant ©
A | FAnRDY #OMCP @
5| ankISF DEX i
A< |I5-HTsant + DEX9 + ik
20mg| " oo
z 5 5 DEX 4~ EMRE P REELL
5 | resken 8mg ¢ *
IR =5 .2+ |
i 53
;b kel [FE ERB P RELL

a) 8 mg/[Bl 1H2E 3~4BM  b)30~40 me/E] 1H2~4E 2~4HMH
c) 1818 2~3BMMAR d) 8 mg/E 1H2E 2~3HME

e) 30~40 mg/E 1H2~4E 2~3HFH

DEX : dexamethasone, MCP : metoclopramide,

5-HTsant: 5-HT; SBEHEHE

ASCO : American Society of Clinical Oncology
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* % p<0.01 * p<0.05

Fig.2., DEX |2 X 2 WE K PH%h 3
CDDP ! cisplatin
DEX : dexamethasone
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* p<0.05

Fig.3. DEX 2 & 2 g4l %
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DEX . dexamethasone
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FAFICOWTIE, Wiz HIEL, MATHAOAES
REALTERLAY, VTNt FSnRy, 93—
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Fig. 5 1278 L7z, DEX I G-H T, FAfi D &\ 5-HTs
ZRARIEHIH CH 5 ondansetron FEFTH) (B 7 5
Y®E, 1A=7,337TH) A BMT4 ARE RS L 728
&, 17 =470 oA 25 5 SR E 1329, 348
<& -7:. —J5, DEX, MCP ZffH L, 5-HTs%%
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(Fig. 1B), 17— V47 0 OflkHIZ 52 2 EHE H
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DEXIEiR 58 DEX x5 &
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* p<0.01 Z =
Fig.4. 7 HHTREEIUNT A PO AANC X BIEA - IO 5HIE, ZORHERHNIC
Td o 7zlalL LA, BREMESXUCFREEICSESINLEY. i
DEX - dexamethasone S B - 24N BT LN O 2 O E & - MBI 123 L C
&, S-HTZHMERIEMENIENTH SY. LaL, 24K
o MCP & I DAR AT SE LY 2 BIEMEIE S - MEREIE, DRI T A
O DEX & 25 DNEWD, BIEETIE, AF04 REIOMFHDS L
(M) DEX ix PR - Sl oy B F 5 o 2
u Ondansetron < ai 57HT37~‘(:|\M-\3EEIA?}L"/?Q & A T ] 4 }\ ﬁ] 0)1}]":1:1 %J ﬁ)‘b
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15.000 | ’ HEE L LTAFIA RIS A TE o, WA -
Jmo WS REIE SN Y Y 7 B YV AOEHATH B bromaze-
’ pam 2MEH ENTE /2. 2, THHEOIES - Wi
5,000 1 LB THL BN, AIRT 22 LICL ) IES - IE
0 Hz2BEEEsr06THLE. L2L, RRDOFERIZLS

DEXJE 58

DEXiz 58

Fig.5. PR 1 7 —v247- 1) o filuk#]
2 FHEIRA R
MCP : metoclopramide
DEX . dexamethasone

IR ARRBE D PF#EE 70 b a— i, #72ICDEX %
R ha—- N EHETENBEZ L E R 5T
(Fig. 6). 2070 F 32— 2B WT, PFEEGRE T
WREO XL % ARENEHEER D2, 2 HEUED
DEX $E DNk 5% DEX EHH o @G- & L7e, £
7z, DEX EHHNE, 4EHV7224mg &) b4 7%\ 8 mg
L, S5-HTZAREREOENA % 2 OS5 75
ZlEholz, ABD, HIEFIOR)ER IOV TITHk R
LM 24T\, DEXHGEIZOWVWT L LI+ E
RTWTFETH 5.

B ORZ &2 5, HEAFEE (Activities of Daily
Living ; ADL) DX T & @B b7z, FatAHIZ & H1E
R EHOREFRRE T & LCE, iBAKOHEE, 4
Wl LWL OPEZ LN TWEDY, G5B IR
BRI, AR O ML ETH L LA LR
TWa?, L7add> T, WA - BHAER Y 5H0Z A 7
04 NE % S ORI O35 PR E1 ) T L,
FOHOWES - WO TR I3 CTEEZ L Ebh
%57,

A, SEAIRTE L CHRAEEIEEERE AT B CTHEE
MODOFZNHEDE, ALFHIERIC BT B HIMFIEHO
MEICAE R L7z 2 L0 Skm ARRco 7o ba—
VO BB X TASCO ZIZ L &4 5 KA A
KA o2 ODGEREY 53 2C, BEEHOBEY
CDDP % & ¢s PF #EEMATOBRIZIE, A7 04 FAIOE
Ha2HdEd 2 ASCO A F T4 v &EMICH L.
FOKE, EMOHWIZL Y DEX G- 8728
W, ALEEERAT: 7 H OISR DR i
L7z, Zhid, S-HTLZAEMREMEICA T4 M &
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52T, QOL DS s, AN B SEE SR,
BEERANDOBER RO ENNTELEEZLNL, &
DL RIER - EHOBEEICME, AT a4 FEIZIGE
BBEER DG SN TB Y, ZORKE, AHE
BEOWENED LT,

200344 A6, EEOFFEERERIT % X212 h AT E
TME OBWIHE 5 T % DPC(Diagnosis Procedure Com-
bination) % W72 @ FEZH WHI E A RIR S 20w 2
D FIMRI BT AR ISR L Twas 2 &hs, A
FEOEOEEE X My HFHEE LTRE CBITS
NTwa, L722-T, ZORIETTIE, A%MEEREH
T O 2 & O M (B AR R BB E % D, FERIC
G RELEMIBRE S ERMICER S TV R,
FAMOFEAEF T 2B 55HE, 4% 35
WEEoTWCHDEEZLNEDT, ZOHZ 5
FEEL, bhubid s 52 28 MIBERED M IS L
TV E 252w, SRIOFKEENG, HEHE I
LT, ABEHICESE VbR TWD 5-HTS 4K
FESEOIEH % E OS5 T 2 LEEHA L7222 &1
0, BHEEEREPRD 5N, DEX FEHRGHIZE
W, DEX 58 & AR ICH H O A 5 -HT52 AR HT
HEOFFHA MR L7256, DEXIGHEI D H1,599
ARG & 2 5. L22L, #IEZRIER+5TcHhy, S
52 5 HTsZ AR O EEH 2 Bk 57 5 54
BE L, TATHEML 2%, DEXHSHE LD
5, T38RI BN 5. L7zA->7T, HriEB &
PREEOHE L S AT A FHRIOFEE»FHTHS &
Bbihsb.

AT HA FRIBESGICE ) FESNLEWERIC, MAEE
L5, SRR ST S B 4], IEERR I LA
LTI LR/ LSRR O LN LaL, kT —
BRIARTICIE EAAT E MR IR T L, —@MkTh - 72
ZEML, BEHIIBWTHMEZZVwWEEbR.

A7 U4 FHRIONES - EEFEERIR B L OB PRI
T BIFIRRO AL ST, EERKFIIBITLINS
D RIFRARD?S, CDDP # LM AFENLFHEE T T b
D=, ATuA FHEIZMA S LRI E N, A
I OFEG I, PRIl E R I B 2 IRBeEERIfm & LT
DESICEVEONERERRELEZOND,
LW ATa A FHloO2 HBUBEOHK G2,
ASCO 74 FZ A » % National Comprehensive Cancer
Network (NCCN) 4 FF 4 VIZED LN TWE LD X

NSV BTHos. UETHOT T M-V I|ZEA SN
A7uA F&EIE, SHOEHRICREST, BEZ0 T
O b= VIZETEHITER TS, FTEERRIZ %
WA, HIERIERA TS RIER S B SN L 720, LER
DFa e fIAER 2R HE#EH BV ITER IS Uz
R % FEe e &, Ehli, BHMMOH oL &,
GEEHTERTVRRITNER LV EEZTWD,

AR, KA EFHPAAFDMEIE S, HESES L
BB 1T, BIWER O3 R O R B g P % 4%
B ENBERAD LR, Lzd> T, L To
HARIAVELRHL, BEfo7uba—- Lz /A
L, LR GHEHOBRZIV/ELFERL T E
X, B# D QOL % ADL % #EFF L, =5 IZH A AFNIA
Wit L TV 0O ERICEETH L EEbN
5.

BUfE, WAL, BICTENE OGN AR SRR L L
T neurokinin— 1 (NK) 5 75 & @ $5 5 3 aprepitant 7%t i
ENTWBY2Y 0 Aprepitant i, NCCN D H A K5 4
TOEDOFRAPHERINTHDL XL, 27104 FHIZ
o T AT e 7 AL 27 I O B e A - e o
B O CE LR S 0, RIS HEIE TN 5.

LR DFERH B, R, FI2l e DEFITRDE-
rEYRGR S ab b, B LEYREE O Th LT
PRE SN HHEMBRE % 15 CHEFT 5 2 & ASIEE IS
HETHL EMbhiz, 4%, EM, F#EMB X UER
MO BT —LERICBCNT, T+ iE 2 R97
DO, EOHMRLLTOEILELLNLT v THRD
LNTWA LKL Tw5,

i SOOFEEHLEET L ICHY, TLITON, Bl
% TIRE, TWIRETIRY ¥ LR R KRS E b R
ARSI RIS, 72 b I BERM O K 4 1285 B 7z
LET.

50 A X #

D) HEEE, “EEARNY RS P27 07,
PEFFERE, BUR, 2003, pp. 27-67.

2) HHE—, “DAFEEOFERH FEN Y R Ty
77 AR, SRR, 1E4ANE KR, SGmEFE,
Bnl, 2004, pp.136-143.

3) WAL, “PABRFEAERY R~ =27 V7 B
B, HE, 2003, pp. 1-258.

4) R.J. Gralla, D. Osoba, M.G. Kris, P. Kirkbride, P.J.
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