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Current Situation of Prophylactics for Chemotherapy-induced Acute Emesis
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ICE 100/20/1200~ 3000 2+4+3 5 >90
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CYVADIC: CPA+VCR~+ADM+DTIC, ICE:IFO+CDDP+VP-16
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GEM+CDDP (FEIR 23T PTX+CBDCA (3 A%
CPT-11+CDDP (FEIR28RT) PTX+EPI+CBDCA (I A%

5 Weekly PTX+CBDCA (FEIRZ2AE) CAP (8 A7) 90 (57.3%)
VP-16+CBDCA (FEIRZRINT) FP GHILZRMIT -4 71 '
GEM-+CBDCA (FEIR 3541 7) TS1+CDDP GHL#ME - 545
EC.FEC (RLARS#H m-FOLFOX6 CHILZRME -4 ED)  1Fh
TXT+CPT-11 ({®ARD) Low dose EC (FLERSVF})
CPT-114+MMC (3@ AT IFO+ADR (257

4 AQP (A (B3 15 (9.6%)
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TXT+GEM (@ A% [E3:N
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547 % 3515 (2008 £ 3 H) 27

B 5l F o EAC I AN T & B 2B LT,
AEF & BIRE L T fil A RS I L ¢, #
IS TITHOILT WS LY A W TOIREM- %5 O

AT, 36.3% EIEVVETH -T2, FOFKE LT,
BFEOLVI AL DL BNHTA RITA VARRINPLD
FHTHoT2ENHI T E, BXOHA RTA DN

R6  AMEHIEISSROH L L OB A IE
(No. of Regimen: %)
Emetogenic A *ﬁéﬁ (100:63.7%)
Level of ﬁ =] ﬁ
Regimen (57:36.3%) WFEFIEE (10:6.4%) WA RBEE (90:57.3%)
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MAH BB (90)

- E@BSS—thOViE 3mg
+ YUBT XY AR UNaE 4 or 8mg (16)
- B S=trAVE 3mg X 1or2 (17)
BB S=trOVE 3mg X 2
+ VBT XY AL UNaiE 8mg  (6)
BRSSOV iE 3mg
+ VBT XY A UNaiE 8mg
5 + AMOTSIRE 10mg (4)
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- EBJS=—tEAVE 3mg
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+ UUBT XY AR UNaE 8mg (1)
1 BB S—tEOViE 3mg (1)
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