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We performed a retrospective study that compared the efficacy and safety of dexamethasone (DEX) 8 mg with
DEX 16 mg in cases of acute and delayed emesis induced by cisplatin (CDDP) chemotherapy in patients with lung can-
cer. Sixty-eight lung cancer patients treated with combination cisplatin, ifosfamide, and irinotecan therapy were studied.
The DEX 8 mg group and the DEX 16 mg group received DEX intravenous injection 30 min prior to CDDP. All patients
then received a 5-HT; antagonist intravenous injection 30 min before CDDP. Protection from acute nausea (day 1) was
significantly superior in the DEX 16 mg group compared with the DEX 8 mg group (DEX 8 mg, 76.5%; DEX 16 mg,
100%) . Protection from delayed emesis (day 1) was significantly superior in the DEX 16 mg group compared with the
DEX 8 mg group. There was no reported severe nausea (grade 3) and vomiting (grade 2) in the DEX 16 mg group. Fur-
thermore, perphenazine hydrochloride for use as rescue medication was required by significantly fewer patients in the
DEX 16 mg group than in the DEX 8 mg group (DEX 8 mg, 41.2% ; DEX 16 mg, 0%) . Adverse effects were observed in
10 cases (nine reports of generalized fatigability, two of headache) in the DEX 8 mg group and in 16 cases (11 reports of
generalized fatigability, one of pruritus) in the DEX 16 mg group. However, because the symptoms were all mild, we did
not consider that there was any safety problem. In conclusion, DEX 16 mg is a clinically useful treatment for acute and
delayed emesis induced by cisplatin-induced chemotherapy in patients with lung cancer.
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Table 1. Treatment Protocol

Dose Dayl 2 3 5 6 7 8-15

4
CDDP 20 mg/m?2 N
J

IFM 1500 mg/m? J Vol

CPT-11 50 mg/m? ) o
5HT;-RA ool o
DEX 8mgorlémg | | | |

CDDP: cisplatin, IFM: ifosfamide, CPT-11: irinotecan, SHT;-RA:
Type 3 serotonin (5-hydroxytryptamine; 5-HT;) receptor antagonists,
DEX: dexametazone.
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Table 2. Characteristics of Patients
DEX 8 mg DEX 16 mg v all)ue
Number of patients 17 22
Sex
male 14 18 0.65
female 3 4
Age, years
median 59 64 0.92
range 39—74 41—73
Histological type
small cell carcinoma 3 2 0.77
adenocarcinoma 10 13
large cell carcinoma 1 3
squamous carcinoma 3 4
Clinical stage
=111 12 11 0.21
v 5 8
unknown 0 3
Dosage
CDDP (mg/m?) 19.6+1.7 18.8+2.3 0.11
IFM (mg/m?) 1495.9+128.9 1437.7£116.0 0.10
CPT-11 (mg/m?) 57.5£3.5 57.6t4.7 0.72
History of chemotherapy 7 8 0.51
Average of treatment courses 1.06 1 0.26
Brain metastasis 3 3 0.53
mean+S.D.
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Fig. 1. Percentages of Protection from Nausea
*p<0.05 the DEX 8 mg group vs DEX 16 mg group.
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Fig. 2. Degree of Nausea
*p<0.05 the DEX 8 mg group vs DEX 16 mg group.
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Fig. 3. Percentages of Protection from Vomiting
*p<0.05 the DEX 8 mg group vs DEX 16 mg group.
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*p<0.05 the DEX 8 mg group vs DEX 16 mg group.
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Table 3. Frequency in the Use of Rescue Medications

DEX 8 mg DEX 16 mg

(%) (%)  Pvalue
Perphenazine sk
hydrochloride (i.m.) 41.2 0 <0.01
Chlorpromazine
hydrochloride (i.m.) 294 21.3 0.58
Domperidone (i.v.) 35.3 36.4 0.61
Domperidone (p.o.) 5.9 4.6 0.69
Metoclopramide
hydrochloride (p.o.) 35.3 21.3 0.42
Metoclopramide 11.8 0 0.18

hydrochloride (sup.)

**: p<0.01, i.m.: intramuscular, i.v.: intravenous, p.o.: by mouth, sup:
suppository.
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