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Efficacy and Safety of Aprepitant Combing Tropisetron for the Prevention of Chemotherapy-induced
Nausea and Vomiting

YU Shaoling, CHEN Liping, LI Qiumei, HU Wen*(Department of Nasopharyngeal Carcinoma Sun Yat-sen University
Cancer Center, Guangzhou 510060, China)

ABSTRACT: OBJECTIVE To assess the efficacy and safety of aprepitant for the prevention of chemotherapy-induced nausea
and vomiting(CINV), asthenia, lack of appetite, weight lose, after platinum-based chemotherapy. METHODS One hundred
nasopharyngeal carcinoma(NPC) patients applied platinum-based chemotherapy were selected and divided into experimental
group and control group, 50 patients in each group. Both groups were given tropisetron and the experimental group were given
aprepitant 1 h before chemotherapy on the second day and third day. The two group’s nausea and vomiting preventive effect,
lack of appetite, asthenia, weight lose, diarrhea, constipation, skin rash, allergy, hand-foot syndrome and neurotoxic sense was
compared. RESULTS The effective prevention rate of vomiting in control group was 44%(22 patients), and in experimental
group it was 86%(22 patients). The experimental group’s vomiting preventive effect and weight lose were better than the control
group(P<0.05). There was no obviously statistically significant for nausea, lack of appetite, asthenia, diarrhea, constipation, skin
rash, allergy, hand-foot syndrome and neurotoxic sense. CONCLUSION Aprepitant treating to NPC patients can be safely and
effectively to prevent vomiting and weight lose, but has no effect on nausea and lack of appetite.

KEY WORDS: aprepitant; tropisetron; platinum-based chemotherapy; chemotherapy; nausea; vomiting
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Pharmaceutical Care for a Patient with Cutaneous Anthrax of Malignant Edema

YUAN Hailing, XIE Hua*, WEI Guoyi, ZHAO Jing, LU Ningwei, ZHANG Wen(Department of Pharmacy, Anning
Branch Lanzhou General Hospital Lanzhou Command, Lanzhou 730070, China)

ABSTRACT: OBJECTIVE To discuss the pharmaceutical care model on the patient with cutaneous anthrax of malignant
edema. METHODS According to the characteristics of drug therapy on the patient with cutaneous anthrax of malignant edema,
the pharmaceutical care was carried out and the suggestions on the pharmacy were given. RESULTS Through the
pharmaceutical care, the safety, reasonable and effectiveness were improved. And also, the incidence rate of adverse drug
reaction was decreased. CONCLUSION The clinical pharmacists develop actively pharmaceutical service and optimize
dosage regimen cooperating with the clinical physician, which is beneficial to the safety, reasonable and effectiveness of drug
therapy on the patients.

KEY WORDS: cutaneous anthrax; clinical pharmacist; pharmaceutical care
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