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Efficacy according to Dexamethasone Dose in Combination with Aprepitant and

Granisetron during Cisplatin-based Chemotherapy

Dae-Ho Cho, Dae-Eun Kim, Sung-Yoon Rew, Seung-Dok Hong, Ju-Young Yoon, Jun-Eul Hwang,
Woo Kyun Bae, Hyun-Jeong Shim, Sang-Hee Cho and lk-Joo Chung*

Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

The purpose of this study was to evaluate the dosage of dexamethasone in combination with granisetron
and aprepitant when used for the prevention of acute and delayed nausea and vomiting in patients
receiving high-dose cisplatin chemotherapy. The study was retrospective. Ninety-two patients received
cisplatin (=50 mg/m®) and either a high-dose (Group |, n=57) or low-dose (Group I, n=35) regimen of
dexamethasone. The high-dose regimen consisted of intravenous administration of 20 mg on day 1 and
8 mg on days 2~4. The low-dose regimen consisted of intravenous administration of 10 mg before
cisplatin and oral dexamethasone 4 mg on days 2~4. Both groups received granisetron and aprepitant.
The primary endpoint was complete response over 5 days following cisplatin administration. In the acute
phase, complete response occurred in 87.7% of Group | and 91.4% of Group Il patients (p=0.58). In the
delayed phase, the proportions of patients without emesis in Groups | and Il were 84.2% and 65.7%,
respectively (p=0.04). In the overall phase, the complete response rates in Groups | and Il were 80.7%
and 65.7%, respectively (p=0.11). The high-dose dexamethasone regimen is superior to the low-dose in
preventing delayed chemotherapy-induced nausea and vomiting, with no significant differences evident in
the acute and overall phases. The high-dose dexamethasone regimen should be considered as a standard
antiemetic therapy for cisplatin-treated patients.
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Table 1, Patient characteristics (n=92), Baseline characteristics by
treatment group

Dexa 20 mg Dexa 10 mg
(n=57) (n=35)
p value
Number of Number of
patients patients
Age (years)
Mean +/— SD 61.23+10.4 58.31+11.1 0.21
Gener
Male 48 (84.2%) 29 (82.8%) 0.86
Female 9 (15.8%) 6 (17.1%)
Cisplatin dose
M;S”(r:;;iz)ﬂ - 74534111 7954147 009
Primary cancer diagnosis 0.059
Gastrointestinal 42 (73.7%) 21 (60%)
Head and Neck 11 (19.3%) 9 (25.7%)
Respiratory 1 (1.8%) 0 (0%)
Other 3 (6.3%) 5 (14.3%)

Other, CUPS (4), melanoma (3), adrenal gland (1); Dexa, dexamethasone;
CUPS, cancer of unknown primary site.
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Table 2, Comparison of complete response rate according to dexamethsone dose

Dexa 20 mg (n=57) Dexa 10 mg (n=35) Odds ratio 95% Cl p values for odds ratio
Acute phase (0~24 hr) 50 (87.7%) 32 (91.4%) 149 0.36~6.19 0.584
Delayed phase (24~120 hr) 48 (84.2%) 23 (65.7%) 0.359 0.133~0.974 0.041
Overall phase (0~120 hr) 46 (80.7%) 3 (65.7%) 0.458 0176~1.196 0.109

Dexa, dexamethasone,
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Table 3, Comparison of adverse effects according to dexamethsone
dose (n=92)

Dexa 20 mg Dexa 10 mg p value

Most common clinical adverse events

Anorexia 23 (40.4%) 12 (84.3%) 0566
Asthenia 13 (22.8%) 7 (20%) 0.755
Constipation 2 (3.5%) 3 (8.6%) 0.304
Diarrhea 0 (0%) 3 (8.6%)

Dyspepsia 0 (0%) 5 (14.3%)

Headache 1 (1.8%) 1(29%) 0728
Hiccups 2 (3.5%) 2 (57%) 0619
Mucositis 5 (8.8%) 3 (86%) 0974
Nausea 4 (7%) 2 (6.7%) 0808
Peripheral neuropahty 1 (1.8%) 3 (86%) 0122
Vomiting 1 (1.8%) 0 (0%) 0.436

Clinical adverse events
>1 adverse event
Laboratory adverse events
>1 adeverse event

36 (63.2%) 26 (74.3%) 0274

43 (754%) 32 (914%) 0056

Dexa, dexamethasone,
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