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Observation on the Efficacy of Aprepitant Combined with Ondansetron and Dexamethasone in the Pre-

vention and Treatment of EC Regimen Chemotherapy Induced Nausea and Vomiting for Breast Cancer
TAO Zhuoli,HU Xiaopeng,Ll Xingrui
(Tongji Hospital , Tongji Medical College ,Huazhong University of Science & Technology ,Wuhan ,Hubei,China ,430030)

Abstract: Objective To investigate the clinical efficacy and safety of aprepitant, ondansetron and dexamethasone triple antiemetic
regimen in the prevention and treatment of chemotherapy — induced nausea and vomiting (CINV) for breast cancer. Methods A
total of 104 patients with early breast cancer who received EC regimen (epirubicin + cyclophosphamide) chemotherapy after
surgery in the hospital from April to May 2024 were selected and divided into dual therapy group and triple therapy group
according to the random number table method, with 52 cases in each group. Both groups were given Ondansetron Hydrochloride
Orally Disintegrating Tablets orally + Dexamethasone Acetate Injection intravenously, and the triple therapy group was additionally
given Aprepitant Capsules. Results The incidence of acute vomiting in the triple therapy group was 3.85%,and the incidence of
delayed vomiting was 3.85%,which was significantly lower than 17.31% and 30.77% in the dual therapy group (P < 0.05). The
total effective rate of delayed vomiting in the triple therapy group was 98. 08%,which was significantly higher than 78.85% in the
dual therapy group (P < 0.05). Conclusion Compared with the dual antiemetic regimen of ondansetron and dexamethasone, the
triple antiemetic regimen of aprepitant combined with ondansetron and dexamethasone is more effective in preventing and treating
delayed vomiting caused by chemotherapy for breast cancer.

Key words: aprepitant; breast cancer; adjuvant chemotherapy; EC regimen; chemotherapy - induced nausea and vomiting; drug
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Tab.1 Comparison of the patients’ baseline data between the

two groups (n = 52)
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Tab.2 Grading standard of nausea and vomiting

TREHE 04 14 i 34 M 54

Te o RER RABK, A Z0RRAJ AN ZoRARTRK

AERET  BARITRAE R ERABHK
it RARERRE  ERAERES
Mok REK MhAAAE MRREAISK UhAKE>0K ERAR, T
1~2K(H  (HE>5min) (AFB>Smin); F2%
> S min) RBREAL Ann
KERET

s BEFN W7 2L 0 el 58 2 22 i (CR) |, 1 R oy G2 ik
(PR) , 2 MR E MR (MR) , 2 DL N TR(F)
% (OR) = CR + PR,

Gt n B E ST IR 5 d N2 1k DT RIA
J7 R PN RO R A B0 I AR B AN RN
ARIEFRUE(CTCAE) MWHEAT /™ SRR BE 090 . 1 BRI,
jT:th TCAHN N5 2 9% Ry A Y RH I I DR A

W ANINZy Y AR B B R AR 3 RO ™
E,T Al IR A I R RE IR, 5 21T F AR B B v
J7 A5, T AN BB AT RE 3 BN RS S 4 PO A TR AR
A2 UM T B B T s 0 S g
K SYCRHIT .
1.4 Sit=4bE

K SPSS 21. 0 GE i #3AHT ATEEER L X £ 5
PR AT R TR AR BB 5 /3 2 e kL
PAMBIEEE (%) R AT PR , A B AER < 5, R 1SS
EFRT5 (Yates Y RH P < 0. 05 N2 R A G5 X

101



IR 5T 'r (ﬂ ;,';'; 20254 5 /1 20 H 55 34 #5510 1]
Clinical Research China Pharmaceuticals Vol. 34,No. 10, May 20,2025
2 #R BRI A m B AT 2 YRR S 1 MbT

PIZH R CINV BRI IWLE 3 B S,
3 itig

T I 2 A T8 FE HEE B R X 22 ol I (IR T
D55, CINV @Ay WEIVE ], B4 16y 7 R
AR AR 395 Jo B, AR TS e 7 BRI T, B 2 2 i R

#3 WAERSECINVEZEFRILEF](%),n =52]

Tab.3 Comparison of incidence of CINV between the two

groups [case (%),n = 52]
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