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ABSTRACT

Background: The patients receiving hematopoietic stem cell transplantation (HSCT) are known to have a high incidence of
breakthrough nausea and vomiting due to the conditioning regimen, The purpose of this study was to evaluate the adequacy of
antiemetic therapy for breakthrough nausea and vomiting in patients receiving HSCT and to propose an effective treatment regimen.,
Methods: We retrospectively reviewed the electronic medical records of 109 adult patients, The collected data were used to identify
(1) antiemetic and dosing regimens prescribed for controlling breakthrough nausea and vomiting, (2) the rate of patients who
developed breakthrough nausea and vomiting, and (3) the percent of antiemetics prescribed on the day of symptom onset, Based
on the National Comprehensive Cancer Network guideline, we assessed the suitability of antiemetics for breakthrough nausea and
vomiting, and prescription timing. Results: All patients were prescribed pro re nata antiemetics, About 40.0%, 41,.4%, and 18,6% of
patients were using one, two, and three or more additional drugs for breakthrough nausea and vomiting, respectively. The most
frequently administered drugs were intravenous metoclopramide (43.8%) and granisetron patch (36,2%). Breakthrough nausea and
vomiting occurred in 87 patients (79.1%) and they developed symptoms 320 cases, About 220 cases (68.8%) were treated with
additional antiemetics on the day of symptom onset and the rate of symptom resolution was only 10.3% (9 patients), Conclusion:
The breakthrough nausea and vomiting in patients receiving HSCT occurred very frequently and was hard to control, thus requiring
more rapid and aggressive treatments,
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Table 1. Patients characteristics (n=109)

Table 2. Number of additional antiemetic drugs

Characteristics

Number of additional antiemetic drugs Patients (n=109)

48.4+11.6
Number of patients

Age(years) (mean +/- SD)

Sex
Male 64
Female 45

Type of hematopoietic stem cell transplantation

AlloPBSCT 59
AutoPBSCT 50
Diagnosis
Multiple myeloma 28
Acute myeloid leukemia 26
Non hodgkin lymphoma 18
Myelodysplastic syndrome 14
Acute lymphobilastic leukemia 13
Hodgkin lymphoma 2
Aplastic anemia 1
Otherst 5
Conditioning regimen for AutoPBSCT
Fludarabine/ATG/busulfan 43
Busulfan/cyclophosphamide

Fludarabine/ATG/cyclophosphamide
Fludarabine/ATG/busulfan/cyclophosphamide

9
Total body irradiation/ cyclophosphamide 4
1
1
Fludarabine/melphalan 1

Conditioning regimen for AlloPBSCT

High dose melphalan 31
Carmustine/etoposide/cytarabine/melphalan 11
Thiotepa/busulfan/cyclophosphamide
Busulfan/etoposide/cytarabine/melphalan

Busulfan/thiopeta
Thiotepa/busulfan/etoposide

- — N s

(fOthers include CMMol, amyloidosis (n=2), Bechet's disease and
germ cell tumor)
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125mg 7TA2} serotonin antagonist FAMA I1g]ar
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d, 29A) o= aprepitant 80 mg ATA|7} AW FTLEAZ

1 drug 44(40.4%)
2 drugs 45(41.3%)
3 drugs 20(18.3%)
Table 3. Frequency of antiemetic drugs

Prescription drugs Cases (%)
Metoclopramide inj. 178(42.8%)
Granisetron patch 147(35.3%)
Lorazepam inj. 78(18.8%)
Granisetron tab 11(2.6%)
Metoclopramide tab 1(0.2%)
Olanzapine tab 1(0.2%)
Total cases 416
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"BTNV: Breakthrough Nausea and Vomitting

Fig. 1. Evaluation or administration time and drug effects
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