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Effect of Polonosetron Plus Dexamethasone in Preventing Oxaliplatin-Based Chemotherapy induced Nausea

and Vomiting in Gastric Cancer

Caihua Xue, Wen Cui”
Department of Oncology,Huangdao Central Hospital, Qingdao, China

[ Abstract] Objective To retrospectively analyze the Effect of Polonosetron Plus Dexamethasone in Preventing
Oxaliplatin-Based Chemotherapy induced Nausea and Vomiting in Gastric Cancer. Methods 32 patients with gastric
cancertreated in the Huangdao Central Hospital from January 2020 to January 2022 were enrolled in this trial, through
Oxaliplatin-Based Chemotherapy.16 cases (the observation group)received plalonosetron before 30 min administration of
oxaliplatin.16 cases (the controlgroup) received tolansetronbefore 30 min administration of oxaliplatin. Dexamethasone
was given intravenously on day 1 before chemotherapy and day 2 and 3 after chemotherapy in the two groups. Results
There was no statistically significant difference in the complete remission rate of vomiting between 2 groups in the acute
phase (P>0.05), but there was statistically significant difference in the delayed phase and the whole phase (P<0.05).
Conclusion The efficacy of palonosetron combined with dexamethasone in the treatment of delayed phase and whole
phase nausea and vomiting induced by oxaliplatin in gastric cancer chemotherapy is better than that of tolansetron.

[ Keywords] Palonosetron; Toanisetron; Dexamethasone; Chemotherapy; Oxaliplatin
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