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Efficacy of Olanzapine in Prevention of Cisplatin-induced Nausea and Vomiting in Patients
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Table 1 Characteristics of patients in two groups

Olanzapine +

Characteristics SHT-3 group SHT-3 group P
Gender 0.446
Male 38 31
Female 23 25
Age(years old) 0.931
Male 56 (46~71) 51(42~67)
Female 59 (41~68) 55 (48~64)
ECOG-PS 0.380
0 17 11
1 35 32
2 9 13
Disease 0.344
AC 39 31
SC 22 25
EGFR status of AC 0.172
Positive 15 17
Negative 24 14
Lines of treatment 0.681
First line 32 29
Second line 26 22
Further line 3 5
Smoking status 0.253
Smoking 34 37
No smoking 27 19
1.2 #H &
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Table 2 Complete response of chemotherapy-induced nausea

and vomiting in two group

VERDZ0 05 1k i b
1.3 WEiEHR

Complete response rate (%)

FEE XSG b RO/ MR I E R 1 5E 42 2% it
FOMVENE B OGS S O, %O /MK RE AR 1 & A
Kooy 9% 2% [ SR RE R 5T BT 0 L HDE bR
#E (NCI CTC version 3.0) it % WA K 434 P

Group Acute Acute  Delayed Delayed
nausea  vomiting nausea  vomiting
Olanzapine+5-HT3 group 86.15 82.91 71.05 79.14
5-HT group 81.36 76.28 42.20 63.22
0.492 0.481 9.111 3.712
0.483 0.488 0.003 0.037
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Table 3 Mean changes of QOL scores before and after chemotherapy

7 18 8 W

Olanzapine + SHT-3 group

SHT-3 group

AL (P< e

Before After
chemotherapy chemotherapy

Before After
chemotherapy dhemotherapy

0.05) X Global health 536+1.13  5.181.06 0887 0377 549:0.89 477124  3.629 0.000
H A4 Physical functioning  1.37+0.58  1.52+0.95  1.040 0300 1.22+¢0.76  2.08+1.15  4.809 0.000
17 % Gk o 5 Role functioning 1.15:026 1212040 0969 0334 1.09+0.17  1.83:039 1349 0.000
. 4 [Fmotional functioning ~ 2.55£0.64  279«1.14 1419 0.159 236x133  2.60:0.64 1226 0223
2R Cognitive functioning ~ 1.05£0.22  1.09+0.17  1.093 0276 1.14+0.17  1.17¢020 0.876 0.383
& (P>0.05) Social functioning 2.76+035  2.52+0.88 1968 0.051 3.14x0.27 322031 1492 0.139
(Table 3),

23 BERFEHEEMARRE

T 50 2 W B A Sk S 11 & A SR G IR (SHT-3)
B 38 0 (34 P<0.001) , 43 A 44 5 34 | & Ry
I T R AR 0 A5 A A5 T A 9 4 R AR B
k22 5 (¥ P>0.05) (Table 4),

3o #

IR /N 20 B i, D098 2 T R ] s
W ALY LIRS Bl 1 W25 3R 5 A7 T5 984T
RIE TR, ERZ 173 W T LA R AR 45 2
ATy it S BRI S A 7 2o A R X LA [ Y
WA, AR Y B A Sz A AR Y [ AT R
FEAEAN R AR 8 O/ I A0S T R 20 g X o 2
BRI e R R Ak 5] A E SR =, B
PR RE Tyt — A0 i, 7 SR A O T BB S K
PR iR IO 3R L , TR Y A G A 45 i S SR A

AT 2454 51 Y S O MK i R 7 AL 1 55k 52
2%, FATIA N 22 X000 B 25 25 ) 25 51 S i 1 24 I 4
P, o H = I A2 1 i Bl G R I L ) o % 2
MR BIR , S ECA LN S5-I R R, 5 (i S
HZIREE GG, M E s Gk E & e 2 h
WM R It rp A, f e S EOR e 59 kA
RIS, AT 254 KO AR ™ 1 id 25 0tk 2 sz
i, I AE S AL Kk R, 480 51RO /MK
SEARAY B, H RTHETEIA N 2 5 MK A A 1 R O 52
A sz 1k B TBRE 2 1A 2 2 A 5
32 ARAEDT AN EL AR L GE | WRE A SRR PR R L
PR ZRAE PN BRORS P DR 2R S ORI B JZ A A R
HOR O AR P ) FTE i NK-1 32 R 7E A7 A G
PR i ) 24 AR 5 T R A AR T

266

Table 4 Adverse events in two group

SHT-3 ,

Olanzapine +

Adverse events SHT-3 (n=61) (n=56) X P

Somnolence 39 5 37.648  0.000
Weight gain 14 8 1436  0.231
Dizziness 43 19 15.669  0.000
Constipation 47 41 0.230  0.631
Xerostomia 15 9 1.299  0.254
Appetite increase 17 11 1.085  0.298
ALT elevation 26 31 1.895  0.169
AST elevation 19 18 0.013  0.908
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