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Table 1 Comparison of general situations between

two groups
Characteristics Palon(zsneztr;gl) group Troplifltzrgr(; )group
Gender
Male 18 17
Female 12 13
Mean age (years) 56.8 54.3
Cancer type
Gastric cancer 5 7
Colorectal cancer 25 23
Stage
I 1 0
I~ 22 24
I\ 7 6
KPS
=90 18 17
80 10 12
70 2 1
1.2 7 &

1b97 77 % ek B FOLFOX6; H.v0 F 44 85mg/m?,d,; W I
1245 400mg/m?, d, 5 5-Fu 400me/m? # kit ,d,, S8 )5 1 200mg/m?
2d £ 2 ko . ALIT R 30min 6 9T 4L 4 T A % i R B
0.25mg # ik, d, s X HEAL 25 T F00¢ 738 4mg S KR, d 5.
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Table 2 Comparison of palonosetron versus tropisetron for preventing vomiting [n(%) ] 4(46.7%) , P #1025t 4

GeiteEE X 5 E WA

Groups N Acute phase Delayed phase T
CR PR MR RR(%) CR PR MR RR(%) - s

Palonosetron 30 19(63.3) 7233) 2(6.7) 867 10(33.3) 12(40.0) 620.0) 733  TEHSAEMIKL T,

Tropisetron 30  14(46.7) 5(16.7) 7(23.3) 633  6(20.0) 8(26.7) 10(33.3) 467 WA U R SRR SOPE K

e 4.356 4444 nEIHERCRAA S TRk

p 0.037 0.035 w54 (86.7% vs 63.3%),

Table 3 Comparison of palonosetron versus tropisetron for preventing nausea[n(%) ]

Improved rate

Hb— i XU 1 % 2 7

Groups N Day 1 Day 2 Day 3 Day 4 Day 5 % BRI TS A
Palonosetron 30 28(93.3) 23(76.7) 18(60.0) 18(60.0) 23(76.7) P 1 0 X T R T
Tropisetron 30 26(86.7) 22(73.3) 16(53.3) 16(53.3) 21(70.0) 5 FF Rl 5 3 A S 8
e 0.741 0.089 0.606 0.271 0.341 LB T
P 0.389 0.766 0.436 0.602 0.559 7 31 AR 1 8 0 ik 36 2
Table 4 Comparison of palonosetron versus tropisetron for toxicities[n(%) ] Jr i AL, 27T
Groups Astriction Headache Ventosity Allergy Giiter i X, $R R MR
Palonosetron 11(36.7) 1(3.3) 2(6.7) 0 25 ) A BB AL T BT 0%
Tropisetron 12(40.0) 0 2(6.7) 0 DR FIFRHY . A
e 0.071 1.017 0 = F 52 T WL 42 2 1 IR 3 T
P 0.791 0.313 1 - FIEE WA R K
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