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Abstract: [ Objective | To evaluate the antiemetic efficiency and safety of aprepitant against Al
regimen chemotherapy based on doxorubicin and ifosfamide induced vomiting. [Methods ] Eighty
patients confirmed malignant bone and soft tissue sarcoma and received Al regimen chemotherapy
were divided into two groups randomly. The aprepitant group had a 3-drug combination (aprepi-
tant, palonosetron and dexamethasone). The control group received a 2-drug combination
(palonosetron and dexamethasone).The control of chemotherapy induced nausea and vomiting and
the adverse effects were monitored. [Results | The incidence of complete response rate in aprepi-
tant group and control group were 84.6% versus 63.4% (P<0.05) for acute phase. The complete
control rate in aprepitant group were higher than that in control group (74.4% vs. 51.2% ,P<0.05)
for delayed phase. The complete control rate in aprepitant group were also significantly higher
than that in control group(69.2% vs. 46.3% ,P<0.05) for overall phase. Statistical analysis showed
no difference on adverse effects of two groups. [ Conclusions] Aprepitant, palonosetron and dex-
amethasone significantly prevent the Al regimen induce nausea and vomiting. The side effects of
aprepitant can be tolerated and controlled.
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Table 1 The clinical data of patients in aprepitant group and control group
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Aprepitant Control group
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ale
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A B RJE 26 ], T R 22 Age(years old) 38.8453  405:42 -0.527  0.599
i), Z I AR L R 16 i, £F Motion sickness history 0.055 0.841
AEPRLS B, UL 3 G, N -
bpr B P . ©
NEs P 2 4, HABSER 3 61 Pathological types 2272 0.893
AR, 13 4 ), 1118 33 Osteosarcoma 14 12
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Table 2 Outline of antiemetic therapy

Single daily dose given before chemotherapy

Group Antiemetic regimen

Day 1 Day 2 Day 3 Day 4
Aprepitant group Aprepitant 125mg, oral 80mg, oral 80mg, oral =
Palonosetron 0.25mg, iv drip - - -
Dexamethasone 12mg, iv drip 8mg, iv drip 8mg, iv drip 8mg, iv drip
Control group Palonosetron 0.25mg, iv drip - - -
Dexamethasone 20mg, iv drip 8mg, iv drip 8mg, iv drip 8mg, iv drip
FBO) VA L1 25 W 1) 2 e 22 HYREEST
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Table 3 The efficiency of antiemetic regimens in the prevention
of CINV in acute phase

_ Aprepitant Control
iy gouple] gowlow] T
Complete response rate 84.6(33) 63.4(26) 4.641 0.031
No nausea 79.5(31) 65.9(27) 1.863 0.172
No emesis 87.2(34) 68.3(28) 4.089 0.043
Rescue therapy 12.8(5) 31.7(13) 4.089 0.043

Table 4 The efficiency of antiemetic regimens in the prevention
of CINV in delayed phase

Bificiency e

Complete response rate 74.4(29) 51.2(21) 4.566 0.033
No nausea 61.5(24) 36.6(15) 4981 0.026
No emesis 76.9(30) 56.1(23) 3.877 0.049
Rescue therapy 23.1(9) 41.5(17)  3.080 0.079

Table 5 The efficiency of antiemetic regimens in the prevention
of CINYV in overall phase

Aprepitant Control 2

iteiay goup[%(m) goupl%e]  *©

Complete response rate 69.2(27) 46.3(19) 4285 0.038
No nausea 56.4(22) 34.1(14) 4.003 0.045
No emesis 74.4(29) 51.2(21) 4.566 0.033
Rescue therapy 28.2(11) 43.9(18) 2.131 0.144

Table 6 The incidence of treatment-related adverse events

Aprepitant Control

Adverse events gr(l))upl[)% )] group[%(m)] Na P

Fatigue 12.8%(5) 4.9%(2) 1.579  0.209
Headaches 7.7%(3) 4.9%(2) 0.270 0.603
Constipation 12.8%(5) 9.8%(4) 0.188 0.665
Diarrhea 2.6%(1) 24%(1) 0.001 0.971
Hiceup 5.1%(2) 7.3%(3) 0.163 0.686
Anorexia 12.8%(5) 12.2%(5)  0.007 0.933
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