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Azasetron Prevents of Nausea and Vomiting Caused by Transdermal Fentanyl in Cancer Pa-
tients
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Abstract: Objective To study the efficacy of Azasetron in prevention of transdermal fentanyl induced
nausea and vomiting in cancer patients. Methods One hudred and forty patients with the moderate-severe
cancer-related pain were randomly divided into test group(70 patients) and control group(70 patients).
Transdermal fentanyl and Azasetron were given to test group in the first week and transdermal fentanyl
alone to control group. The side effects of transdermal fentanyl,including nausea and vomiting, were ob-
served within at least 2 weeks. Results (1) The incidence and intensity of nausea and vomiting in the test
group were significantly lower than those in the control group during the first week. As to the second
week, there was no significant difference between two groups. (2) The patients in the control group had
more severe nausea and vomiting in the first week than those in the following week with a significant
difference. No significant difference was found in test group between the first and second week. Conclusion
Azasetron could effectively prevent the nausea and vomiting caused by transdermal fentanyl in cancer pa-
tients.
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Table 1 Comparison of clinic characteristics

between the two groups(x £ s)

Control group Test group

Items
(n=70) (n=70)
Gender(n)
Male 44 48
Female 26 22 0. 48
Age(years) 59.57+£8.28 53.43£10.09 0.59
KPS 72.13+£8.72 75.65%7.34 0.34

Dose of fentanyl(pg/h) 59.24 13,47 52,18 £ 19. 36 (.23
Dose of morphine(mg/d) 7.41+1.96 6.52+2.24 0.29
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Table 2 Incidence of nausea and vomiting between

the two groups for the first week(n = 70)

Grade of Incidence Grade of  Tncidence
Groups nausea(n)  of nausea vomiting(n) of vomiting
o T I (%) 0O T I m (%)
Control group 53 10 6 1 24.29 58 10 2 0 17.14
Test group 65 4 1 0 714 67 21 0 429
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Table 3 Incidence of nausea and vomiting between
different gender in different age groups
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Age(years) Total
Gender D
<30 31~40 41~50 51~60 61~70 =71 (%)
Male 0 33.33 12.50 8.33 10.00 18.18 11.96
Female 0 0 33.33 35.71 19.05 20.00 27.08
Total(%) 0 33.33 18.18 18.42 14.29 17.65 17.14
3 itig

ISR 15 B W —Fh s R0 F 28R 25 4, H oy
FAE T IR VE LT R ORI 6 R R A N R
PRI (29 17 b 2 X sy W A R T & 5 4
2, U HGE T A IR 8N RE 1R 45 25 i s B L By
IR 375 B W70 A 1 PR b A5 1) 1 ke i3 38 119 IA m]
o 2GR AS KO H 25 5 I R T AR 5.
MUK I Sk 22 5t R LN RO LR AR R I A
ZAE 110 ~31 00 Z ], 7™ 5% ) JofJge S8 o A 3 o ot
H AT & 2 5 0 MK ek 178 951 57 24 Ak P o A DAL 41366
BT L =35k — TPl DA L B FH R R i B 1 5-
HT3 ZRFEHT 7 - BE 16 £5 M b 45 Bt AR AL 22 7 X
R Hh 3k E 2 i 5-HT3 3244, WA 1 36 2] 30 8 280
MRk i) & A, HLJCHE RSN 3R OB . AR5 BE LT
3G PRI 9 S5 S R b G A T R 22 S o o ) e R
905 {5k T AT L 0 3, DT B Ay S 0 MK e 1) & A A
R, DU Ay i R Ak #R i — 20 1 2 5%

ARIGHF 5T XA B A A 27+
BEAESE — A 6 BT — JE O SRk i kA R
O35 h 24 20 % F 17,14 % iR B 4 55— JE B0
WXk 1 & A2 B4y 7. 14 % F 4. 29% . H X B
HERELG DR R FEEDF T ~ 1 E. K
B R H R AR ORI 2k T R, i BT L

F BT BT A B S O K G R A A A
REZETEBREZ. AP R UGE. WARES -
JEL A 25 A0 0L+ 8 R A 075 P 1 vk 25 L G X
M) A HEAE R 2 S LG T S (HRS X B
S —JE S A R I AL IE R AT PLR B TE R OR
il PR 1k vk 25 ) B D0 3 R R TG R
T G0 3 R MK ) R A R R AR AR T AR — A
HE™ R N AR 0B B R 2 e A R 0 T
AN BB T 2R BUAE 5 — S B I )Py EL i PR 0
R R L0 Kk 1 R A T LU 18~ 72 NEF
Fe WA 3 U T A 3 X I A 2 W 00 3 A 3B B a)
AE FT LA I PR 0] B9 32 T 5% T 32 . ELi% K 8 AN fE
HEBR 2 Fii ot 5 — J5 R R B R L 2R — A 2 T
A AT AL T TR R B B A — A SR Y
B ATAE S BOBT B MKk & A= L EEE TR R R T
R g » BRI T LR XS 0Kk B it 52 9 B . 5 Ak K
IS e % N A NI i 3871 N D e N L -2
AR SR R L M R e A D K e Y AR
AW 1 M R X AT RE M R RS
H BB R AR AR S N R 4% AT R AR T LA
b AR I S 1 I S SO = R € A S S 7/
RN FEAEPALE 41 ~50 % Bl 51~60 % B,
R AR E S T BUE L K

i LT IA . (0P BT L ) BAT LA R By 22 i
71 50 4 S8 MK vk AN RS2 75 I HG B 0 B AR S 4
PR A Dy O - FL il PR R SO o 3% . 0 F LA A
R [ AT Ao 22 B 55 19 — R, =T
SR 4 O {6 P I TR) R S S A O R e A
HE” ) 2l R — PR

SEIH

[1] Shao ZJ,Qin SK,Qian J,et al. Clinical Observation of Duroge-
sic in treatment of severe cancer pain[ J]. Chin Clin Oncolo,
2002,7C1) :35-37. [HBE 0, 78 A , §k 4%, 4. J5 e i e M 51
R YT S 00 0 R OOL ¢ L0 0. W R T g 2% 4% 755 2002, 7.(1)
35-37. ]

[2] Muijsers RB, Wagstaff AJ. Transdermal fentanyl; an updated
review of its pharmacological properties and therapeutic effica-
cy in chronic cancer pain control[J]. Drugs,2001,61(15) :2289
-2307.

[3] Gourlay GK. Treatment of cancer pain with transdermal fenta-

nyl[J]. Lancet Oncol,2001,2(3) ;165-172.
[RE - N2 &3 :H &)





