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Adherence Analysis of the Antiemetic Guidelines for Chemotherapy — Induced

Nausea and Vomiting
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(The First People's Hospital of Nantong, Nantong, Jiangsu, China 226001)
Abstract: Objective To provide a reference for clinical rational use of prophylaxis regimens for chemotherapy —induced nausea and
vomiting (CINV). Methods The antiemetic medical orders for patients who underwent chemotherapy in the oncology department of a
hospital from July to December 2019 were studied retrospectively. The consistency between the medical orders and the guidelines was e-
valuated according to the antiemetic guidelines for CINV at home and abroad. Results A total of 1 201 effective medical records were
obtained,and 683 (56.87% ) antiemetic schemes met the recommendations of the guidelines. The adherence rates of antiemetic regimens
of oral and intravenous chemotherapy to antiemetic guidelines were 100.00% and 50.96% , respectively. The adherence rates of
antiemetic regimens for chemotherapy with high, moderate, low, and mild emetic risk to antiemetic guidelines were 11.41% ,53.89% ,
42.44% and 95.16% ,respectively. A total of 518 antiemetic medical orders did not adhere to the guidelines. Among the patients who
received chemotherapy with high emetic risk, 127(24.52% ) medical records did not use neurokinin (NK) — 1 receptor antagonist, and
46 (8.88% ) medical records had insufficient courses of treatment. Among the patients who received chemotherapy with moderate emetic
risk, 163 (31.47% ) medical records did not prevent delayed CINV,92 (17.76% ) medical orders used two antiemetic drugs to prevent
delayed CINV,and 23 (4.44% ) medical orders used only one antiemetic drug to prevent acute CINV. Among the patients who received
chemotherapy with low emetic risk, 125 (24.13% ) medical orders used more than one antiemetic drug,and 12 (2.32% ) medical or-
ders used antiemetic drugs to prevent delayed CINV. Among patients who received chemotherapy with mild emetic risk,6 (1.16% )

medical orders used antiemetic drugs for prophylaxis of CINV. Conclusion The antiemetic regimens for CINV in the oncology depart-
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ment of the hospital were poorly adhered to the antiemetic guidelines, which is mainly manifested in the insufficient intensity of

antiemetic scheme for patients underwent chemotherapy with high and moderate emetic risk, and the excessive intensity of antiemetic

scheme for patients underwent chemotherapy with low and mild emetic risk. Drugs, usage, dosage and course of treatment for the

antiemetic regimen should be reasonably selected according to the corresponding guidelines,so as to improve the quality of life of pa-

tients who underwent chemotherapy.
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Tab.1 The Adherence of antiemetic guidelines for CINV
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Tab.2 The non — adherence of antiemetic guidelines for CINV
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