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Background: By comparing the two groups, the incidence of acute & delayed nausea was (acute: 11.8% vs 6.2%, p value = 0.3)

CINV remains a distressing adverse effect of
cancer treatment. This study tries to use
evidence-based approach in real world

higher in the AC group more than the platinum group (acute: 46.4% vs 41.2%, (delayed: 29.4% vs 16.5%, p value = 0.3).
p value = 0.6) (delayed: 69.1% vs 47.1%, p value = 0.07). Whereas the Female gender, and history of motion

practice to test the efficacy of triple 'incidence of acute & delayed vomiting was higherin the platinum_gr.c?up') , siFkness were significantly correlated
therapy (palonosetron, aprepitant and | .. s [ ] % | with acute nausea score (p = 0.05,
dexamethasone) to manage CINV for f'mG'o"p ri%ff**— g; :‘52: 0.003) and delayeq nausea score (p=
patients receiving highly emetogenic |Gender [Male 92| 06w 0.01, 0.01) respectively. The total risk
chemotherapy regimens. Hﬁm T {:ﬂl‘g S| :?7“ i’f:““ score th.at is also depen(.:ient on gen(.jer,
[ [Yes "3l zew| age, history of anxiety/depression,
Methods: ENausea-‘vomn during pervious Chemotherapy cycies ;&o | ng. 10(9\,(9:&: motion sickness, alcohol consumption
Prophylactic therapy with palonosetron, [Wotion sicknesa of morming sicknees in the past 1N:>s | o7 8; ;‘: and type of chemotherapy received was
aprepitant and dexamethasone was given &_7 : | Yos 171 150%1° significantly correlated to acute &
to patients receiving high ematogenic iﬁfﬁiﬁfgakom ;j:s | ”31_ ’°§g( delayed nausea score (p= 0.007, 0.04)
regimens. (MAT) tool was used to assess = |Tetalscore N'\::"A”;D S ‘5%3" 8 | respectively.
CINV and risk assessment for each patients 'Median(ORY | T1-2) .
was done using a tool developed internaIIy. - Table 1: Description of personal and medical characteristics amoné all cases o Conclusion:
A triple antiemetic regimen with
Results: ' Vm’:::;i‘;:idn [ "»u;j‘_.:sr:;m‘ | Palonosetron, aprepitant and
114 patients receiving high ematogenic |[Fomiscoe TR 01453 — 5285| dexamethasone is showing considerably
regimens AC and Cisplatin based regimen ‘g' 1 Uﬂ;—‘:: 0-0’?;3 high inhibition rate for controlling CINV,
consented to participate. The incidence of = Table 2: Correlations between to?&l risk score and number/score of acute vof;)/:ting and nausea ' yet better results might be possible with
acute nausea was 45.6% and delayed . risk assessment prior to chemotherapy
nausea was 65.8%, while the incidence of ‘ \.,E’I‘T‘;‘"ai:l‘;"o';‘;:;n O"‘“Bﬂ’a"l':::"’ of | initiation to identify patients at risk for
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Table 3: Correlations between total risk score and number/score of delayed vomiting and nausea
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