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corticosteroid %< % o Aprepitant ¥ Mk - ff € Sl AR ek o S K5 B substance
P 4e®% 3% <3 neurokinin 1 ( NKi ) receptors % & » #* 3t 3g [ 14 5 5 #7531 42 ek & vfp ek
( chemotherapy-induced nausea and vomiting, CINV ) % £ jis{s ek rRed ( postoperative
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Aprepitant 12h5 mg PO 80 mg PO 80 mg PO
1 hr prior to . : . .
chemotherapy in the morning  in the morning
Ondansetron
5- HT; 32mg IV
antagonist 30 mins prior to
chemotherapy
12 mg PO
) . 8 mg PO 8 mg PO 8 mg PO
Dexamethasone 30 mins priorto . ) . . . .
chemotherapy in the morning in the morning in the morning
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Aprepitant 12h5 mg PO 80 mg PO 80 mg PO
1 hr prior to : : ; :
chemotherapy in the morning in the morning
Ondansetron
(1) 8 mg PO
30 to 60 mins
5- HT3 prior to
antagonist chemotherapy
(2)8mg PO - 8
hours after the
first dose
12 mg PO
Dexamethasone 30 mins prior to
chemotherapy
(3) * » L pFis A 4 ek Rk ¢ AR ET = ) PR T PR 40 mg
Epbd 8
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Aprepitant 2 CYP3A4 f¥% i F ~ @ Rdrdl& ~ + L HF 3 # (inducer ) FpFs £
CYP2CO e g & » Flot % % A4 # 5.2 3 iv% - Aprepitant # 5c ¥2 pimozide - terfenadine -
astemizole - cisapride Fprig * (5 * L@@ * # %), F]L aprepitant ¢ #r4] CYP3A4 > @ 5142
miEFEHe P kRN H O EREEHTEZ D GaF BEFL

Hr R RALDES (1) 59 CYP3AL %y ( CYP3AAH X F )
corticosteroid ( dexamethasone - methylprednisolone ) ~ i- 5 2 4 ( etoposide ~ vinorelbine -
docetaxel -~ paclitaxel -~ ifosfamide - irinotecan ) - benzodiazepines ( midazolam -
alprazolam -~ triazolam ) ~ fentanyl - d *taprepitantf_ CYP3A4 f% % ¢ & #r4|% > aprepitant
g R 4cigd P ifd CYP3A4 R #feni * i tha ¢ kA o (2) CYP2CO e & bl4e
warfarin ~ tolbutamine - ¢ *taprepitant £ CYP2C9 =3 & - § >+ Ffehu ¢ kR >
00 R B K DB S L R 2 E Rl 0 bldewarfarin > £ F & 0 A B 4@ ¥ aprepitant
iR is a2 (X ELET7 - 10% ) ] < £ RlJE 4 prothrombin time - (3) CYP3A4#r ]
W 1 bl4razolesg ik 7| % ( ketoconazole - itraconazole ) - clarithromycin ~ diltiazem -
nefazodone - nelfinavir ~ ritonavir % - %] % aprepitant £ CYP3A4 X B, F]t 5 & € 3r ]
CYP3A4 % Fhen®E 4 & % ph > ¥ 5 8 aprepitant « © Jk & 3 4 - (4) CYP3A4 3 ¥4 ¢
carbamazepine -~ rifampin ~ phenytoin - £ ¥ 3% % CYP3A4 &4 en# 5 5 * g5 > aprepitants ¥
KR € EM > A E* HCYP3AAE EAL P kR S € 'F M (k]4rphenytoin) o F @ fF K £k o
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Neurokinin-1 receptor antagonist ¥ 5- HT; recepteor antagonist ‘* #& %

gz Aprepitant Granisetron Ondansetron
> oy Kytril 1mg tab
R Emend cap 80mg Zofran 2mg/ml inj
Kytril 2mg/ml inj
er 1 Antiemetic ; Substance P/ Antiemetic ; Antiemetic ;
Neurokinin-1 Receptor ) )
antagonist 5-HT; receptor antagonists | 5- HT3 receptor antagonists
iR 1. P RREM Y Red P |1 FPCESREL T | L FFP B RGP R
Al SEY & F R IE S A g S PRk o ER- S SUE- SRS ¥ 2
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P vpRA fEE + 5 60 - 65% Duration : 24hrs Onset : ~ 30 mins
MEEhFe? ERFRT 1 4 AFRFE(Vd) 2-4LKkg At REAE(Vd)
hrs
B0 FHEF 1 65% 22-25L/kg (= +)
AT (V) T70L
3 R % CYP3A 1.7 - 3.7 Likg (] %)
fv i iE - PG FREE N-demethylation - e g o .
e oxidation followed by 5 [k e 51 70~76%
}U %ﬁs\:" e . > 95% Conjugation x ;ﬁ:]— s l‘i# HJ—P%‘
% 25 :.W—F’%ﬁ%% CYP3A4 B i (11-12% hydroxylgtion followed by
(major) ~ CYElAZ(mmor) unchanged, 48 - 49% as gluc_uron_|de or sulfate
CYP2C19(minor) metabolites) « ¥ i{ (34 - conjugatlon' . '
#g ’% 28 9-13hrs 38% as metabolites ) demethylation(minor)
poprams-ghs | B (44-60%) &
i{ (25%)
:}é“,*fi %¥ :3-55hrs
Bl e ?oRA g R (18-22%) PARA S T EER (9-21%) | PR 5 i EEA (9 -
i ) L 27% ) ~ F#4 I % (9 -
B R (7-13%) ~ A BRI (3-18%) 13%)
(9-12%) e b e
R AR SRSy e (6-11%)
o RS mdia 4 (3-18%) 18% )
Hv @ ep (11%)
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gz Aprepitant Granisetron Ondansetron
g 1. # aprepitant § 5 F 1%7;‘ ¥t granisetron & H s 51 5- | ¥ ondansetron & H s 7 5-
HT; receptor antagonists HT; receptor antagonists
2. % ¥ £ pimozide - 2o y Yy "
i ) ‘ F@HIF),%H F@HIF},@F}
terfenadine - astemizole &
cisapride F pF i *
EERE |1l R BRAMELG S G4 |1 i RIR e B F R AR R INRPE
™) At B e o 8
# * dexamethasone % 5- 2. EHARLEH 2R BARAAR (s f ~ 4
HT 2 % 4 2 5% o BoBMR SN S B F g s Al g et A"
Ak i LR RFETEERY
2. \_F = x> %%’3— % ¢k 7 1) Tsiﬁ,—ﬁ}f@" BROPEL FIEH R
BiEH* 5-HT; 2 &4 o Ondansetron 8 - 32mg ~ Granisetron 1 - 3mg ~
Tropisetron 5mg — p #|& o & B pFH & * 127 {8
AGET P 2 RRA e A RL B YR 0 FE R
B Eohkfe 2 FAEI P 2RI
(2 ?iﬁ.%"f@” P Reb B AR LR
Ondansetron 8 - 32mg ~ Granisetron 1 - 3mg -
Tropisetron 5mg - p & & o 24 4 e wt B MR
et & * dexamethasone 2 metoclopramide & »%
2l FORARR T LA FALET PR RA] R
JE 3 ¢ * dexamethasone # metoclopramide & »x
L2
5 2 UL IR b BB A 2 ;gp;i;];g Ao BIRT SRR
ondansetron ~ granisetron % # . :
(2) total body or half body irradiation
(2) pelvis or upper abdominal region of single
irradiation dose> 6 Gy
(3) PR btink P A2 FRek > KSR
dexamethasone ~ metoclopramide
rochlorperazine % @ su.b ot B 52 0 (95 4 B E vk
XAy A B
AR Em | L FIE 2B/ E A B 1. Bix 2/ 1. Fe L S T
& 17?2/Bo ZEis ?B- Bl i ?/Bo
2. | 2(<18 F)eng 22 2. (<2 R)EE > | 2. /|- $2(< 1 month)
F RN AFED o M G g AR ST BT e BN
e FEX o
3. Aprepitant £ CYP3A4 p%
FRF P R PedIE 3. Granisetron # it ¢ 3. Ondansetron ¥ it §
2 A HFEW o e pEL A BRHErEES R FEHEEES R
CYP2CO9 &g 3 | » Tt L N A 4 g s rRel g R o i
fed s B * pEL ) PR o PR o
- 4. ERMHNG 2L
—F]z E:id ,J» AN 2
i NT: $715 (80 mg TAB) NT: $ 296 (TAB) NT: $ 389

NT: $ 450 (AMP)
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M AL (FFEEFRZ):

1. # &L M2 4 : cisplatin ( > 50 mg/m?day ) > carmustine ( = 250 mg/m?/day ) -
cyclophosphamide (> 1500 mg/m?/day ) > methotrexate ( = 1.2 gm/m?/day ) -

2. ¥ Xk W% 5 o cisplatin ( = 30mg/m%day © = 50mg/m%day ) > carmustine ( < 250
mg/m?/day ) - cyclophosphamide ( < 1500 mg/m%day ) - Doxorubicin ( = 45
mg/m?/day ) - epirubicin ( = 70 mg/m?day ) > CPT-11 - idarubicin ( = 10mg/m?%day )
daunorubicin ( =60 mg/m?day ) » Dactinomycin ( actinomycin-D ) » Arsenic trioxide >
Melphalan ( = 50 mg/m?/day ) > Cytarabine » Carboplatin - oxaliplatin - ifosfamide -
Mitoxantrone > Dacarbazine » & H i * &£ 5 - S 23K A £ & F R 2R E pF o

3. n RHEBHERL NG AR DY FREAPIFESF > FRLFRIIRE
SR R B AR o

B

LRk %R SHCE/ - SERANRE B d= gkl B/ RE- Sy P A e forgel £
& » 2006 += ASCO ( Amerlcan Society of Clinical Oncology ) { #77 ik wt [ i¢ * cady % 4+
ER AL B RAME LK H 5-HT3 antagonists » dexamethasone §= aprepitant » -~
#3% tede 2 anthracycline { cyclophosphamide i # s ferpm & & & 6 * o= A% - @ #3°
BXHB Y Rk BN R 5 B o Rliad4F & @ ¢ * 5- HT3 antagonists f- dexamethasone -
R cisplatin 2 H 8 3 Rl BN RES f 2 > guideline 3% & * dexamethasone
g aprepitant &k Ff f uf & PRk 0 F b ASCO ¢ 2 E 23k r & *  5-HT3 receptor
antagonists #2 dexamethasone g7 § Retb M i* B ok B irildeaaf BH gt (B4 -) o

&7 aprepitant ¥ 73R § Rebft ~ ¢ R L1 s dp B ATA 2 R Rl ST 3R B
Tk b emiE o i L 3 %éﬁ{ﬁ#é%*&@wmﬁ»@ﬂmfﬂmﬁﬁﬁi%%
FoWE AR LIFEZ2PRTELDNLGATHE HipK > 2 REX R F LR

PRk g T o
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% — ~ Summary of Recommendations for Antiemetics in Oncology: Antiemeitc Regimens

Table 2. Surmary of Recommendations for Antiemetics in Cneolagy: Antismetic Regimens

Recommendation Category Current Recormmendations

Specific emetic risk categories High > 80%) emstic ik The three-drug combination of & B-HT; serctonin recsptor antagonist,
dexamethasons, and eprepitant is recommended before chemaotherapy. In &ll patients receiving cisplatin
and &ll other egents of high emetic risk, the two-drug combination of dexamethascne and eprepitant is
recommendsd. The Update Committee no kanger recommends the comiinetion of a BHTs serctonin
receptor entegonist end dexemethasons on days 2and 3.

Modsrate (= 30% to 80%/ smetic nzk. The thres-drug combination of 3 &-HT 5 receptor ssrotonin
antagonist, dexamethasane, and aprepitant is recommended for patients receiving AC. For patisnts
receiving chematherapy of modsmate emetic risk other than AZ, we recommend the two-drug
combination of 3 E-HT 5 receptor ssrotonin antegonist and dexamethasons. In patisnts recsiving AC,
aprepitant 35 & single agent is recormmended on deys 2 and 3. For &ll other chemotherapies of maderate
emetic rizk, single-egent dexamsthasons ar & 5-HT; seratenin recepior antagonist is suggested for the
prevertion of emesis on days 2 and 3.

Low (T0% to 30% ) emstic risk. Dexamethasone B mg is suggested. Mo routine preventive use of
antiermetics for delayed smesis is sugoested,

Minimal (< 10%/ smetic nzk. No change from the original guideline. Mo entismetic should be edministersd
reatinely before or after chemotherapy.

Combination chemotherapy. Mo chanos from the crigingl quideline. Patients should b= administersd
antiermetics appropriste for the chematherapeutic agent of greetest emetic risk,

Muitiols consscutive dees of chemotherapy. Mo changs from the origingl guideline. It is suggested that
antiermetics appropriate for the risk class of the chemotherapy, as outlined above, be administered for
each day of the chemotherapy end for 2 days after, i appropriate.

Antismetic agents: lower thergosutic indsx. For persans receiving chematherapy of high emetic risk, thers
is no group of patients for whomn agents of kower therapeutic indsx ere appropriate first-chaics
antiametics. These agents should be resenved for patients intolerant of or refractany to B-HT3 serotonin
receptor entaganists, MK, receptor antagonists, end dexamsthasones.

Antismetic sgents: adjunctive drugs Lorazepam and diphenbydramine are ussful edjuncts to antismetic
drugs, but are not recommended a2 single egents.

Antismstic agents: combinations of antismetics. |t s recommended that 5-HT5 serotonin receptor
antegonists be administered with dexamethasone end eprepitant in patisnts receiving chematherapy of

high emetic risk end in patients receiving AC. & B-HT; s=ratonin receptor antagonist combined with
dexamethasons should be used in pafients receiving agents of moderate emetic risk other than AC.

Abbreviations: B-HT,, Bhydroxytryptamine-3; MK,, neurokinin 1; AC, anthracydine and oyclophosphamide.

American Society of Clinical Oncology Guideline for Antiemetics in Oncology: Update 2006
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% = -~ Emetic Risk of Intravenously Administered Antineoplastic Agents

Tabhle 5. Emetic Risk of Intravencushy Administeraed Antinsoplastic Agents

Emetic Risk (incidence of amasis
without antismetics) Agent

High (== S0%%}) Cisplatin
Mechlorethamine
Strepltozotocin
Cwclophospharmide = 1,500 mgfm=
Carmustins
Dracarkazins
Cractinommycin

P oderate (30 1o D0%%G) Cxaliplatin
Cytarabine = 1 a/m?®
Carboplatin
Ifostamics
Cyclophosphamide = 1,500 mafm=
Dvoxorubzicin
Craunorubicin
Epirubicin
Idarulzicin
Irinotecan

Lowe (10% to 20%0) Paclitaxel
Docetaxel
Mlitoxantrons
Topotecan
Etoposide
FPemetrexed
Methotrexate
MAitrmycin
Germcitabins
Cytarabine = 1,000 mafm?
Fluorouracil
EBortezomib
Cetuxirmals
Trastuzurmakb

rAInimal (= 109%) Bevacizumals
Bleomycin
BEusulfan
2-Chlorodecxyvadenosine
Fludaratxins
Rituxirmals
Yinblastine
Wincristine
Winoraellbins

American Society of Clinical Oncology Guideline for Antiemetics in Oncology: Update 2006
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