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Abstract: Objective To provide reference for the clinical treatment of chemotherapy —induced nausea and vomiting(CINV). Methods The
related literature of CINV at home and abroad were reviewed to analyze the clinical classification characteristics and main therapeutic
drugs. Results and Conclusion According to the time of occurrence,the CINV was classified into acute, delayed, anticipatory, break —
through and refractory CINV. CINV drugs include 5—HT; receptor antagonist(acute CINV), neurokinin 1(NK;) receptor antagonist
(delayed CINV), cannabinoid 1 receptor(CBiR) agonist, NEPA regimen(high/medium emetic chemotherapy) . Anticipatory vomiting was
mainly prevented by non —drug therapy, including behavior therapy, psychological intervention, acupoint stimulation, anti — anxiety and so

on. The prevention and treatment of CINV should assess the risk of vomiting in cancer patients based on the recommendations of the

guidelines,and formulate individualized programs combined with individual factors to reduce the incidence of CINV.
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