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Curative effect of palonosetron hydrochloride and granisetron hydrochloride in preventing nausea
and vomiting caused by chemotherapy with cisplatin
SHUI Hui-feng' ,HU Ping’
(1. Department of Oncology ,the Second Affiliated Hospital of Henan University of Science and Technology , Luoyang 471000,
Henan Province ,China ;2. Department of Out-Patient ,the 95830 Hospital of Chinese People's Liberation Army ,Beijing 100093,
China)

Abstract: Objective To observe the curative effect of palonosetron hydrochloride and granisetron hydrochloride in
preventing the nausea and vomiting caused by chemotherapy with cisplatin. Methods Fifty-eight patients received chemother-
apy including cisplatin were divided into observation group and control group,with 29 patients in each group. The observation
group were given palonosetron hydrochloride 0. 25 mg intravenous injection, once every other day. The control group were given
granisetron hydrochloride 3. 00 mg intravenously guttae ,once per day. The occurrence of the nausea and vomiting at 1 -5 d af-
ter treatment were observed between the two groups. Results The efficacy rate of preventing acute nausea and vomiting ( the
first day) in the observation group and control group were 86.2% and 79.3% respectively,there was no statistic difference be-
tween the two groups( P >0.05). The efficacy rate of preventing nausea and vomiting in the observation group and control group
were 89.7% ,65.5% on the 2" day,86.2% ,62.1% on the 3™ day respectively, there were statistic difference between the two
groups (P >0.05). The efficacy rate of preventing vomiting in the observation group and control group were 96.6% ,86.2% on
the 4™ day,96. 6% ,93.1% on the 5" day ,there was no statistic difference between the two groups( P >0.035). Conclusion The
effect of palonosetron hydrochloride and granisetron hydrochloride are similar in preventing acute nausea and vomiting caused by
chemotherapy including cisplatin. For the delayed nausea and vomiting,the palonosetron hydrochloride is better than the granise-
tron hydrochloride on the 2™ and 3™ day;on the 4™ and 5" day, the effect is equal between the two drugs.
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