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7.2.1.Serotonin antagonists㥶ondansetrongranisetrontropisetronramosetronpalonosetron瘞(93/2/193/9/198/9/199/5/1101/4/1102/9/1)1.過巊䎍稣脆獵嗃䝖罏䱺「넞ⷭꆀ⻋㷸屛派儘2.䟅䚍舫泿䝖罏⿻괐憈⯝氋氭氻㥶秋俤䚍杵泷겳괐憈䚍ꡠ眏拨頺銯孒氿淼聞拨/㢵涮䚍聞拨炽淼氿過盘拨瘞䝖罏䱺「⻋㷸屛派儘⣜♴鶤䞕䕎⢪欽(98/9/199/5/1)(1)⵹鶤䝖罏贖倰넞荞ち䚍谔ㅷ〳갸꣈䚍⢪欽ondansetron 8~32 mggranisetron 1~3 mgtropisetron 5 mgramosetron 0.3 mg♧傈ⷭꆀ䗳銴儘Ⱖ⢪欽⟃♶䖤馄麕❀傈捀⾲⵱蕰涮欰㓂ꅾ䒂黶䚍㎮ち䖤湬䱺⢪欽嫦派玑⢪欽♶䖤馄麕❀傈捀⾲⵱(2)⵹鶤䝖罏贖倰⚥荞ち䚍谔ㅷ〳갸꣈䚍⢪欽ondansetron 8~32 mggranisetron 1~3 mgtropisetron 5 mgramosetron 0.3 mg♧傈ⷭꆀ蕰涮欰㓂ꅾ䒂黶䚍㎮ち⢪欽dexamethasone ⿻ metoclopramide 搂佪⛓氻⢿嫦派玑⢪欽⟃♶䖤馄麕❀傈捀⾲⵱氻娜꨾剤⢪欽dexamethasone⿻ metoclopramide 搂佪⛓鎹ꏗ(3)過巊舫泿氻䝖䱺「⻋㷸屛派꨾⢪欽⚥넞荞ち䚍䫒浓谔ㅷ儘䖤⣜䝖罏䱺「䫒浓谔ㅷ㻜ꥹ⢪欽㣔侸⢪欽劥겳醢ⷭ(93/9/1)(4)Palonosetronꣳ倴⚥넞荞ち⻋㷸屛派⛓⵹⢪欽(99/5/1)3.䱺「艏鿈佞㼙撑㼙⛓浓氿氻➃䖤⣜♴⴪鋊眕⢪欽ondansetrongranisetron瘞谔ㅷ(93/9/1)(1)Total body or half body irradiation(2)Pelvis or upper abdominal region of single irradiation dose> 6 Gy(3)艏鿈佞㼙屛派⚥欴欰㎮ち竤⢪欽dexamethasonemetoclopramide䧴prochlorperazine瘞⫄窡姺ちⷭ搂佪➠涮欰㓂ꅾ㎮ち⛓䝖罏4.瑭淼顦晚ⷭꣳ欽倴搂岁〡剪⛓氻䝖(102/9/1)

⣍⟜锺碄 5HT3 antagonists



⣍⟜锺碄 NK-1 antagonists
7.2.2. Neurokinin-1 receptor antagonist 㥶aprepitantfosaprepitant(94/10/1101/02/1101/4/1101/12/1102/8/1)1.莅Ⱖ➮姺ち谔ⷭ⢘欽⟃꣈姺歋넞荞ち䚍浓氿⻋派谔暟㖈ⴲ妄䧴ꅾ銼⢪欽儘䨾䒸饱涸䚊䚍䧴䒂黶䚍㏲䗱莅㎮ち(101/2/1)2.〡剪醢ⷭꣳ欽♲㣔嫦傈ꣳ欽♧겎岤㼙醢ⷭꣳ倴⻋派痧♧㣔⢪欽(101/4/1101/12/1)3.劥ㅷꤑ痧♧㣔㢫♶䖤⢘欽5-HT3⛓谔暟(101/4/1)4.蕰倴⻋派痧㔋㣔わ䖕➠剤Grade 2 ⟃♳⛓㎮ち⵱倴痧㔋㣔⿻痧❀㣔〳⣜撑7.2.1.鋊眕窍✮serotonin antagonist(102/8/1)⪔鏽ꬆ腠岤㼙浓氿⻋派谔ㅷ⛓荞ち䚍괐ꦖ莅ⷭꆀ垦彋⣜NCCN (National Comprehensive Cancer Network)剓倞晝屛派䭸䒸Ⰹ㺂(101/02/1101/4/1107/5/1)



⣍⟜锺碄 Akynzeo(NEPA)
7.2.3.わPAlonosetron⿻NEtupitant⛓醳倰醢ⷭ(㥶Akynzeo)(108/1/1)1.ꣳ欽倴꣈姺歋넞荞ち䚍浓氿⻋派谔暟㖈ⴲ妄䧴ꅾ銼⢪欽儘䨾䒸饱涸䚊䚍䧴䒂黶䚍㏲䗱莅㎮ち2.嫦妄⻋派ꣳ⢪欽1磝3.荈⢪欽劥呪谔ㅷ⛓傈饱3㣔Ⰹ♶䖤⢘欽Ⱖ➮serotonin antagonist䧴neurokinin-1 receptor antagonist姺ちⷭ



Olanzapine-containing regimens for high risk parental chemotherapy 
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Palonosetron was also found to be superior to granisetron for the prevention of chemotherapy-induced emesis in patients treated with highly or moderately emetogenic chemotherapy
Lancet Oncol 2009; 10: 115-24.

The potential for QTc prolongation has been identified as a safety concern associated with the first-generation 5-HT3ˊreceptor antagonists.
Support Care Cancer 2014; 22:469-77.
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⣍⟜锺碄 5HT3 antagonists



NEPA ͓APR/GRAN



Oncologist. 2019 Jun;24(6):e347-e357
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A regimen containing NEPA was more effective in producing CR than conventional regimens without NEPA or olanzapine.

olanzapine-containing regimens were the most effective in producing CR
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EPS, QT prolongation, dystonic reaction, falls, orthostatic hypotension, excessive sedation
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⣍⟜⧜2019䌑1劓1傽气侞䐮饘簋♕⧜掿: 1,904 ⩧ (潨⯽Aloxi + 3꾪Emend 渶⣍⟜⧜掿: 2,791 ⩧)Single fixed dose capsule , ⪣甦塎龞(5-HT3RA + NK1RA)꽑ꮑ㉣䖦蕞㈜⻓渶侞✲(acute, delay, overall), ┻侞卸茥䭧纭㝂姎ⵋ渶cycleⰶ✑氠⛾, 㴙䙎둛❈氠做䑑➬⯈: ⵋ渶⯽┞꾪⺛劚, ➬⺪꽑ꮑ俠⠥ⵋ渶cycle (Day1~5 )溸㉣䖦蕞㈜⻓



頳⛻劋〉⻎☵ꂁ䌑❔㏔갿ꪨ傽漩ꓨ镅細⾕岖渶㸫偠湋津洡䜠攍饨溸ꓨ锣䙎耙㏔蔣䌽菾淳㳴劋The American Society of Clinical OncologyASCO僻阌䐮饘湋津洡☭䥧僃䱺⺇僃劻細⾕渶饨剳儱馫勔劋┞⻔鬫䖓▇⟥䗽:ꄠꇅ僃劻細⾕渶饨㸫偠湋津洡☭▇㲾嵛䐦ꩾ蕞气嵛⿣鮐䳀ⶬ棪䕒霾⻎˘勑❔䲀ⳛ做⻔1.ⱁ䐮瞭汻舀潊㝒⛘-ꉑ韈湋津㸢噻㏬갠┞⻎䲀鉿僃劻細⾕渶饨册ⵋ馫剳㝂洡☭⺇䞒2.➶ꅾ細⾕渶饨㳴銋煝疶☆嵥-劻䉂ꪛꀡ㸢噻㳴銋煝疶䖊ꈹ馫剳㝂㐃㐍㸢噻細⾕攍饨☆嵥蕞潸◧㳴肭3.僃劻細⾕渶饨㸢噻⪾骯ⵋ-纉纭溭㺥細⾕渶饨㸢噻䈰⪾䳀❵睙┞紎꒜饨☭〉❈氠䕒♧剳劕侞椚做䑑❔攍饨洡☭勑❔⚉ⳡ虜ꖘ䉤⫋⻄⛻⯽齟纉纭佻䭧勔劋勑❔溭㺥簋◙勔劋䭱婞蕞䳀佒劆䕁玖琀⻄⛻劋〉麃둑⣍䎚觧◜㠂䟩䌐㴙䌘琀䗫垠 ⺬挗湋津㴙㷠細⾕꒜㳴劋槏◜ꩾ ✇冎虙

湋津洡☭ 둛⿣鮐溸䫏湋岖渶
둛⿣鮐溸細⾕渶饨(婝浍婝⻓湋泹䣫䞔洡鮐䖦槏˘˘)
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