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Objectives: Chemotherapy induced nausea and vomiting is most distressing adversed effects in gynecologic cancer patients
receiving chemotherapy. we compared effectiveness of ondansetron and ramosetron and aprepitant for optimal antiemetic
treatment in gynecologic cancer patient receiving chemotherapy.

Methods: The study was performed retrospective on 189 patients who was diagnosed initially the gynecological cancer during
chemotherapy at Kosin university hospital between January 2008 and December 2010. The efficacy of controlling acute/delayed
nausea and vomiting were analyzed by counting numbers of nausea and vomiting reported in medical records of 189 patient
receiving cisplatin-based chemotherapy. Statistical analysis was performed using the ANOVA and Fisher’s exact chi-square
test.

Results: The efficacy of controlling nausea with an ondansetron regimen and a ramosetron regimen and an aprepitant regimen
was 85.29%, 78.26%, 80% in acute periods (P-value = 0.037) and 88.23%, 98.26%, 87.5% in delayed periods (P-value
= 0.000), respectively. The efficacy of controlling vomiting with an ondansetron regimen and a ramosetron regimen and
an aprepitant regimen and an ondansetron regimen was 82.35%, 97.3%, 90% in acute periods (P-value=0.002) and 82.35%,
100%, 95% in delayed periods (P-value = 0.000), respectively. The common adverse effects in each groups were not significantly.
Conclusions: Appropriate to each patient's symptoms, the choice of drugs will be needed since each of the drugs have
different effects on vomiting. Even though the each antiemetic drug has good efficacy, the effect of the drug is not complete.
Therefore the use of additional drugs are also needed.
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Table 1. AFYA Aol AAFFA

No. of patients

Characteristics A 0 = 40 0 (= 34) N 0= 115) P-value
Age 57.1 £ 8.0 540 £ 6.4 53.47 £ 129 0.202
Cancer 0.013

o 10 12 58
C 30 22 57
Chemo 0.000
FpP 10 13 40
CT 30 21 43
Other 0 0 32
Performance 0.004
0 26 22 96
1 11 10 19
2 3 2 0

Statistics were analyzed by ANOVA and Fisher's exact chi-square test.

mean * SD, frequency (%).
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Table 2. Aprepitant, Ondansetron, Ramosetron 29| @ Alo] gt =4 &y}

Grade A (n = 40) O (n = 34) N (n = 115) P-value

Acute 0 23 22 44 0.037
1 9 7 46
2 8 5 24
3 0 0 0

Delayed 0 26 19 102 0.000
1 9 11 11
2 5 2
3 0 0 0

Statistics were analyzed by Fisher's exact chi-square test.
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