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Antiemetic efficay of electronic antiemetic instrument with palonosetron, aprepitant and
dexamethasone in patients with lung cancer undergoing high-dose cisplatin chemotherapy
JIANG Guan-ming, TAN Qin-quan, ZENG Yi-gong, LIN Shun-huan, LIU Chun, LIN Qin-xiong (Department of
Oncology Medicine, Dongguan People’s Hospital, Dongguang 523000, China)

Abstract: Objective

To observe the antiemetic efficacy and safety of electronic antiemetic instrument with

palonosetron, aprepitant and dexamethasone in patients with lung cancer undergoing high-dose cisplatin chemotherapy.

Methods A total of 222 patients with lung cancer received the antiemetic measures of palonosetron, aprepitant and

dexamethasone (control group) or additional electronic antiemetic instrument (experimental group) during high-dose cisplatin

chemotherapy. Nausea, vomiting, hiccup, and adverse reactions were compared between two groups. Results Incidence of

delayed and overall vomiting was lower in experimental group than in control group (P<0.01). But adverse reactions were

comparable between two groups (P>0.05). Conclusion Combined electronic antiemetic instrument, palonosetron, aprepitant,

and dexamethasone can prevent high-dose cisplatin chemotherapy-induced vomiting in patients with lung cancer.

Key words: lung cancer; cisplatin; electronic antiemetic instrument; palonosetron; aprepitant
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