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Pooled analysis of Palonosetron trials for chemotherapy-induced nausea and vomiting
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CINV : chemotherapy-induced nausea and vomiting

Acute emesis (24 R LINIZHBLT 5 6 D)

Delayed emesis (24 i L 0 ZICHEBLT 2 L0, SEEEMNT 5 HOIE 120 FEfE £ T)
HEC : highly emetogenic chemotherapy

MEC : moderately emetogenic chemotherapy

LEC : low emetogenic chemotherapy

Minimal : Minimally Emetic Chemotherapy

AC regimens : anthracycline-containing regimens

Non-AC : non-anthracycline and cyclophosphamide

NCCN : National Comprehensive Cancer Network

MASCC : Multinational Association of Supportive Care in Cancer

ESMO : European Society of Medical Oncology

DEX : dexamethasone

5-hydroxytryptamine-3 (5-HT3) receptor antagonist

Palonosetron

CR : complete response

complete control (CC) (no emesis, no rescue medication, with a maximum grade of mild nausea

defined as a VAS <25 mm)



Guideline update for MASCC and ESMO in the prevention of chemotherapy- and

radiotherapy-induced nausea and vomiting: results of the Perugia consensus conference

Table 5.

Chemotherapy-induced emesis: emetic risk levels and new MASCC and ESMO guidelines

Risk level

High (>90%)

Moderate
(30%-90%)

Low (10%-
30%)

Minimal
(<10%)

Chemotherapy

Cisplatin and other HEC (see
Tables 1 and 2)

AC

Mon-AC MEC (see Tables 1

and 2)

See Tables 1 and 2

See Tables 1 and 2

Antiemetic guidelines

Day 1: 5-HT3 receptor antagonist +
DEX + (fos)aprepitant

Days 2-3: DEX + aprepitant
Day 4: DEX

Day 1t 5-HT3 receptor antagonist +
DEX + (fos)aprepitant®

Days 2-3: aprepitant
Day 1: Palonosetron + DEX

Days 2-3: DEX days 2-3

Day 1: DEX or 5-HTz or dopamine
receptor antagonist

Days 2-3: no routine prophylaxis

Day 1: no routine prophylaxis

Days 2-3: no routine prophylaxis

MASCC Level of Scientific
Confidence/Level of Consensus

High/high

High/Moderate
High/Moderate
High/High

Moderate/Moderate
Moderate/Moderate

Moderate/Moderate
Mo confidence possible/Moderate

Mo confidence possible/high

ESMO Level of Evidence/Grade
of Recommendation
/A

/A

/A

/B
/B

11/8
111, 1V/D

/D

DEX, dexamethasone; AC, combination of an anthracycline (doxorubicin or epirubicin) and cyclophosphamide.

1 2 (fos)aprepitant: either i.v. or oral form of the NK1 receptor antagonist.

For doses of day 1 see Tables 3 and 4. The dose of aprepitant for days 2 and 3 is 80 mg. The optimal duration and dose of
dexamethasone in the delayed phase has not been defined.

If the NK1 receptor antagonist is not available for AC chemotherapy, palonosetron is the preferred 5-HT3 receptor antagonist.



