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Efficacy and Safety of NK-1 Receptor Inhibitor Combined with Dexamethasone and 5-HT:; Receptor
Inhibitor for the Prevention and Treatment of Carboplatin-based Chemotherapy-induced Nausea and
Vomiting: A Meta-analysis

LIU Zhongfei', CHEN Yongjun', LI Qin', WANG Xiuling’, HUANG Yi' (1.Dept. of Pharmacy, the Affiliated
Hospital of Southwest Medical University, Sichuan Luzhou 646000, China; 2.Dept. of Pharmacy, Children’s
Hospital of Chongqing Medical University, Chongging 400014, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of neurokinin-1 (NK-1) receptor inhibitor combined with
dexamethasone and 5-hydroxytryptamine 3 (5-HT;) receptor inhibitor versus dexamethasone combined with 5-HT; receptor inhibitor
for the prevention and treatment of carboplatin-based chemotherapy-induced nausea and vomiting, and to provide evidence-based
reference in clinic. METHODS: Retrieved from PubMed, CENTRAL, Embase and CJFD during database establishment to Jan.
2018, randomized controlled trial (RCTs) about NK-1 receptor inhibitor combined with dexamethasone and 5-HT; receptor
inhibitor (trial group) versus dexamethasone combined with 5-HT, receptor inhibitor (control group) for carboplatin-based
chemotherapy-induced nausea and vomiting were collected. After data extraction and quality evaluation according to Cochrane
system evaluator manual 5.1.0, Meta-analysis was performed for complete remission rate (CR) of acute and delayed vomiting,
complete control rate of acute and delayed nausea, the incidence of ADR (constipation, fatigue, anorexia, diarrhea) by using Rev
Man 5.3 statistical software. RESULTS: Totally 9 RCTs were included, involving 1 676 patients. Results of Meta-analysis showed
that CR rate of acute vomiting [OR=2.63,95% CI(1.29,5.37) , P=0.008] and delayed vomiting [OR=2.10,95% CI(1.69,2.62),
P<<0.001], complete control rate of delayed nausea [OR=1.77, 95% CI(1.14, 2.77) , P=0.01] in trial group were significantly
higher than control group, with statistical significance. There was no statistical significance in complete control rate of acute nausea
between 2 groups [OR=1.27,95%CI1(0.92,1.76),P=0.15]. There was no statistical significance in the incidence of constipation,
fatigue, anorexia, diarrhea between 2 groups (P>>0.05). CONCLUSIONS: Current evidence shows that NK-1 receptor inhibitor

combined with dexamethasone and 5-HT; receptor inhibitor can prevent and treat nausea and vomiting induced by carboplatin-based

A FEA T DU R B T TR B H (No.2018104) chemotherapy, and is better than dexamethasone combined
s FZ5 N, W RS AR . BESEO5 I s PR 25 2% . HL AT . 0830- with 5-HT; receptor inhibitor in improving CR of acute and
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without increasing the occurrence of ADR as constipation, fatigue, anorexia, diarrhea.

KEYWORDS NK-1 receptor inhibitor; Carboplatin; Chemotherapy; Nausea and vomiting; Efficacy; Safety; Meta-analysis
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Tab 1 General information of included studies
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