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Introduction

Oncology Patient Evidence-Based Notes

(OPEN), the new format of this column, will

present a clinical oncology question fol-

lowed by a review and synopsis of a relevant

evidence-based guideline.

Which antiemetic regimen will prevent

or reduce acute and delayed nausea and

emesis associated with chemotherapy ad-

ministration?

Review of Evidence

Since the 1990s, new antiemetic agents

have significantly reduced the incidence of

nausea and vomiting associated with che-

motherapy. Specifically, these agents are

the serotonin receptor antagonists and con-

sist of dolasetron (Anzamet®, Aventis Phar-

maceuticals, Bridgewater, NJ), granisetron

(Kytril®, Roche Pharmaceuticals, Nutley,

NJ), ondansetron (Zofran®, GlaxoSmith-

Kline, Research Triangle Park, NC), and

tropisetron (Navoban®, Novartis Pharma-

ceuticals, Auckland, New Zealand [this

product currently is not marketed in the

United States]). A new class of agents, sub-

stance P/neurokinin 1 receptor antagonists,

also is being used in combination with

other antiemetics to prevent acute and de-

layed chemotherapy-induced nausea and

vomiting. An example of this type of agent

is aprepitant (Emend®, Merck & Co., Inc.,

Whitehouse Station, NJ).

As a result of the numerous agents now

available, the American Society of Clinical

Oncology developed an expert panel con-

sisting of individuals from medical oncol-

ogy, oncology nursing, radiation oncology,

pediatric oncology, and oncologic pharmacy

practice to review the literature on anti-

emetic therapy and create evidence-based

clinical practice guidelines for the use of

antiemetics during oncologic treatment

(Gralla et al., 1999). A MEDLINE® litera-

ture search was performed by the panel us-

ing the following keywords or phrases:

antiemetics, neoplasms, adverse effects, an-

ticipatory plus nausea, anticipatory plus

vomiting, serotonin antagonists, phenothiaz-

ines, butyrophenones, cannabinoids, corti-

costeroids, and metoclopramide. Based on

the best available evidence and the panel’s

best clinical judgment, clinical guidelines

with levels of evidence were developed.

Level I is the strongest evidence and is com-

posed of randomized, controlled trials or

meta-analyses of well-designed, controlled

trials. Level V is the weakest evidence and

is composed of expert opinions or case re-

ports (Agency for Health Care Policy and

Research, 1994) (see Figure 1).

Acute Emesis

For acute emesis that occurs within 24

hours of chemotherapy administration,

granisetron, ondansetron, dolasetron, and

tropisetron have equivalent antiemetic activ-

ity when administered as a single dose ac-

cording to the established, proven dosages

and may produce similar side effects, includ-

ing mild headache, transient asymptomatic

transaminase elevations, and constipation

(level of evidence: I). Oral agents, in com-

parison to agents administered via IV, have

equivalent antiemetic effectiveness and are

recommended because of their cost and

convenience benefits (level of evidence: I).

Corticosteroids, such as dexamethasone,

methylprednisolone, or prednisone, have

equivalent antiemetic activity (level of evi-

dence: IV and expert consensus) and are rec-

ommended as a single-dose administration

(level of evidence: II). Dexamethasone

doses greater than 20 mg do not provide any

additional antiemetic activity. Other classes

of agents, such as metoclopramides, phe-

nothiazines, butyrophenones, and can-

nobinoids, are not recommended as first-line

antiemetic therapy for chemotherapy with

high emetic risk (level of evidence: I). Ben-

zodiazepines and antihistamines are not rec-

ommended as single agent antiemetics;

however, benefit has been shown in combi-

nation with antiemetic drugs (level of evi-

dence: II). The most effective combination

of antiemetics is a corticosteroid and a sero-

tonin receptor antagonist (level of evidence:

I).
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