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Abstract- Adverse Drug Reactions (ADRs) are a global problem adding to the economic burden of the society. Anti-cancer 
drugs are more prone to cause nausea and vomiting  and there is lack of pharmacovigillance data on such type of drugs. 
Therefore, the present study was undertaken to assess the efficacy of antiemetic drugs in the cancer chemotherapy The study 
was done in the inpatient department of Oncology & Pharmacology NSCB Medical College Jabalpur  from January 2017 to 
July2017, among the patients receiving chemotherapy.  
Methods: It was a single centered, observational study 218 Patients were taken who were scheduled to highly, moderately & 
minimal emetogenic chemotherapy were interviewed & data was collected information on the acute and delayed nausea 
vomiting  
Conclusions – The results suggest that the antiemetic effectiveness 
combination of aprepitant, ondansetrone and dexamethasone was superior to a single drug regimen or combination of  either 
ondansetrone or dexamethasone alone. 
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I. INTRODUCTION 
 
The safety of patients and the safe use of medicines 
are high priorities in the modern world, this leads to 
the need of pharmacovigilance to be carried out for 
any drug to be given to patient for high quality of  life 
. Cancer has become the leading cause of death 
worldwide in economically developed countries, and 
the second highest cause of death in developing 
countries (1).Chemotherapeutic drugs have a narrow 
therapeutic index and the dosage needed to achieve a 
therapeutic response usually proves toxic to the 
body’s rapidly proliferating cells(2)Most 
chemotherapy agents cause some degree of nausea 
and vomiting. However, the chemotherapy agents that 
cause the worst degree of nausea and vomiting are 
categorized into two groups: moderately emetogenic 
chemotherapy (MEC) and highly emetogenic 
chemotherapy (HEC).3 (3)  30-90% of patients 
undergoing MEC and more than 90% of patients 
undergoing HEC experience vomiting without  
preventative treatment.4 (4).  
 
Chemotherapy-induced nausea and vomiting (CINV) 
are among the most frequent side effects of anticancer 
therapy. Various guidelines recommend that the 
standard antiemetic treatment for CINV in patients 
receiving MEC is a two- or three-drug combination of 
a 5-hydroxytryptamine-3 receptor antagonist (5-HT3 
RA) and dexamethasone, with or without a 
neurokinin 1 receptor antagonist (NK1 RA) (5-8)  
Palonosetron, a second-generation 5-HT3 RA, is 
recommended for MEC as a preferred 5-HT3 RA in 

the National Comprehensive Cancer Network and 
American Society of Clinical Oncology antiemetic 
guidelines (6,7) 
 
II. MATERIALS AND METHODS  
 
A prospective, observational, non-interventional 
study conducted at the Oncology& Pharmacology 
Department NSCB Medical College Jabalpur , for 
period of 6 months after seeking the approval from 
the ethics committee. A total of 220 cases of  both 
gender of all age group of CINV were recorded 
during the period of study, out of these 3 cases were 
excluded either because the offending drug was not 
identified or the data was insufficient to make any 
analysis. The remaining  cases were analysed as 
 
III. RESULT 
 
A total of 217 patients were included into the study, 
among 152 cases (70.04%) were males and 65 cases 
(29.95%) were females, The CINV most common in 
adult patients (201) as compare to the children (16) 
with the youngest is 2 years & oldest one is 82year 
old. The combination chemotherapy regimens 
included highly emetgenic agents as  carboplatin 
(39.17%),cisplatin (34.56%) or paclitaxel (29.95%)  
and moderately emetogenic agents as, 
ifosfamide(18.89%), etoposide (6.91%) or 
gemcitabine (5.99%) . The severity of nausea and 
vomiting was found to be high with cisplatin (76%) 
followed by,ifosfamide (73.17%),doxorubicin(70%), 
paclitaxel(64.61%) and carboplatin (58.82%).  
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Figure 1 :- 

 
NV* - No nausea and vomiting   
A+ - use of ondansetron only    
B+ - use of dexamethasone only  
C++ - combination of ondansetron and dexamethasone  
D++ - ondansetron, dexamethasone & aprepitant  
E++ -ondansetron, dexamethasone, aprepitant , palanostron 
F++ - ondansetron , aprepitant  
G++ - ondansetron, dexamethasone , perinorm  
 
Figure 1- Shows the efficacy of antiemetic drugs, 
given as single or in combination drug regimen 
(52.38%)  cases of anticipatory ,(19.70%)cases sof  
acute nausea vomiting and(13.30%)of  delayed 
nausea vomiting  were reported despite of  regular 
use of antiemetic prophylaxis. When ondansetron 
given alone(26.78%) of acute nausea vomiting & 
(10.71%) of delayed nausea vomiting was noted but 
when aprepitant was given with ondansetron or 
apretitant with ondansetron, dexamethasone & 
palanosetron a complete response over nausea 
vomiting was noted. 
 
IV. DISCUSSION 
 
In our study total of 220 patients of CINV were 
identified out of that 3 cases have to be excluded 
from the final evaluation because of insufficient data, 
remaining 217 cases were analysed further .In our 
study M:F ratio was (2.33:1) were male 
(70.04%)accounted to be more than female (29.95%). 
The age range of our study was(2 years-82 years) & 
41-50 year (34.10%) were more prone to CINV. 
The most commonly prescribed chemotherapeutic 
agent in our study were highly emetogenic (cisplatin, 
paclitaxel, carboplatin). 
 
(52.38%) of patients experienced acute type of nausea 
vomiting despite of antiemetic prophylaxis. 
Combination therapies of ondansetron with 
dexamethasone also found to be efficacious. 

 
Palanosetron combination with ondansetron , 
aprepitant and dexamethasone found to be  

 
(100%)safe and effective for prevention of emesis 
which is induced by drug (cispaltin). There was no 
evidence of cumulative toxicity when palanosetron 
was given along with these drugs. 
 
CONCLUSION 

 
These results suggest that the antiemetic effectiveness 
and cost-saving of a four-drug combination of 
aprepitant, ondansetron, palanosetron  and 
dexamethasone was superior to a single regimen of 
ondansetron or dexamethasone alone  in patients 
suffering CINV. 
Newer antiemetics such as aprepitant and 
palanosetron have showed good potential in adult 
cancer patients but trials are needed for accurate data. 
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