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Abstract

Antiemetic Effect of Dolasetron Mesylate in the Prevention
of Acute and Delayed Nausea and Vomiting due to
Moderately Emetogenic Chemotherapy

DS Kim, HY Sung, KM Choi, JY Paik, SY Roh, H Moon', YS Hong and CC Kim

Department of Internal Medicine, The Catholic University of Korea College of Medicine, !Aventis Pharma

Purpose: To evaluate the efficacy of dolasetron mesylate in controlling nausea and vomiting in the
first 24 hours and to extend these comparisons over the next 4 days in patients receiving moderately
emetogenic chemotherapy.

Methods: This was a single center, open-labeled study with single arm. Dolasetron (1.8 mg/kg) was
given intravenously (LV.) prechemotherapy with 10 mg of dexamethasone IV, followed 24 hours later
by oral dolasetron (200 mg once daily) for the subsequent 4 days. The frequency of vomiting,
severity of nausea and the presence of rescue antiemetics were assessed daily.

Results: Of 30 patients enrolled, 28 were eligible and evaluable for the efficacy. Four out of 28
patients had complete control of nausea and vomiting without any rescue antiemetics through 5
days. The complete control got better as time went by with the rates of 17.9/46.4/42.9/53.6/60.7%
on days 1 to 5 Vomiting was better controlled than nausea in both cisplatin-containing and
non-containing chemotherapy. The adverse events were mild to moderate degrees of headache,
diarrhea and fever, but were recovered spontaneously.

Conclusion: Dolasetron was effective and safe for the control of nausea and vomiting in the
patients with moderately emetogenic chemotherapeutic agents.

Key Words: Dolasetron, Antiemetics, Chemotherapy

N B
AAAR: Y, HEEEA GEET oI EF 6297 slorslst ool df futEle FA F AA
s el 94, FEE 1 EHUAE Faststatel 2

Tel : 02-3779-1026, Fax : 02-780-1682
E-mail © y331@catholic.ackr 7} Bl 93 dAF FAolck AA ZA



wed e A BF3} AA] Fol WAleh
A% FE SAPF diFEe] o] 7 2%
ZRA wle FA1Y Aol el 24, 1R
o] zAol A Feted S A8 ol
Ads]e] g A¥e Qo] s7|% k. wtA
gtanel wE 24 9 TR 22 Y
SRS Asedl glolAl el AAlanles
o2 sshl Sistol clRE o] AlEsIg.
F2402 A453 gt WHe SHL 23,
28|20] A, dopamine ZJ¢HA| B benzodiaze-
pine FE<HA o] g3, 5] 5-HT: Z2¥Ale
Rgo] M1 Folsl folstel B4 24, T
E5hdolold] el ol5)x gick

Dolasetron mesylatex= pseudopelletierine -f-=4]
24 SHT, Jahlel shhzll] SHT, 484 2
oAl 7 serotonin YL Liehie) 7
AR AR BN £ Sole e ¥ 34
8 asto] Eeb ZEskn Add e by-
drodolasetron (MDL 74,156)2.8 43| w3slsic)
o] tiAAl= dolasetron® e}l ¥k717F o 713 dola-
setron®] ¢ FEXIE B Aol G Acg
BIH2-7]. Dolasetrong FS& E £20 FE
F4 St W WA B 7=
Hp} Qe A vehiegll]. BuFAS dola-
setron?] #Z 194 13] Fof 83L& 18 mg/kg
(fixed dose : 100 mg)o.& o|Bc} F& fakv} u)
ssle] T AT FARE E5S Uehigle
o 7374 dolasetron 200 mg 1Y 13]ojc}. o]
3t &2fol|4] dolasetronol] Tt H4 o A FE
43 WA o H7RAAE A of
W Azl 54 fis JehA ggie12).
Dolasetrong o] W ghabgollA] Husls 74
PuHHl BAEE F A4 E b S
AL e Aoz ¥tk 53, dolasetron
k2 5HT: 8 73l vlazsied 19 13 #

gk SATA - ASCIZSIBX 249

o2 Ago] 7HHsla AR oR A vER
FHARNE o] gg Aoz 7|di=x gick
A Az 32 A AEE ol 55
£ oldY oA, FEE e FU3RtaAl
Fol2 3t F4 9 AQA 24, FE ol
4014 dolasetron?] 84 2 HHAE Hrklxa

7 st

hA 2
1. Ch&

20043 79 19%E 39 79 31971A 7
g e Jrydeld F5E 24, FE &
uhA) glolslatanl S whe A4 3RS e
2 39l B A¥L dolasetron?] 3 a45} QA
A Adshe 3NE, DT AP AHGE
of tfst YBHEE Bl diFA WEE 74
sz} slglon, 7)1E QAN ZRE WHEE
50%F PSR ololl idk %% AlFF7re] Fol
+20%7} S=% Fed dizA FE Aok
et A¥ga 5 Bl FE g 75 32z
of 30& 2Nt AR J1EE dAETS
o] 27 o7 ZAkd 74, 184 o, FF=
olde oA FEE fulsl= YU aAE
FoAE AS, dA A4+WHO
Scale)7} 2 o]sl, ¥Ale AP £ AES AW
A AY 717y F A4S YTE ALl E
o8 75, dAlo] Bibsd QA HHer &
dreg AlIPAY H377F A4 1d ol AR
g ZAelAY 78] QA4S HSelle AEE7E Al
AR gkokon] 471z F HA S-S
Ags7|2 Szt A4 (HAS Feliolzr AT
4 79J<k, Norplant, AW 71, AARAYL 5
o #E F9 olx WAE Wil FoE 3%
ok & Aol Hojsly] Aol TH RE A2

A
7



250 2Ud 279

v Aw BE gtk FSE o4e) 79 7
EE fle dAE oot 23ieh Gsplatin
(>50 mg/m’), carmustine (>250 mg/m’), cyclo-
phosphamide (>750~1500 mg/m’), dacarbazine
(>500 mg/m’), lomustine (>60 mg/m’), mechlo-
rethamine, pentostatin, streptozocin, carboplatin,
cytarabine (>1 g/m’), dactinomycin, daunorubi-
cin, doxorubicin, irinotecan, melphalan, mitoxan-
trone, procarbazine, epirubicin, idarubicin, metho-
trexate (>250~1,000 mg/m’), oxaliplatin, ifosfa-
mide, docetaxel, paclitaxel, vinorelbine, etoposide,
belotecan, topotecan. ¥k, AlZgt A73eHd A3l
ojut A WHo] Sl AL, AfdEe F
o] A 309 ool & ATE FET T 2
3, SRkawiAle] Fof AF 2UAZE ofufel]
£ f3} g e oFBg Fo e 84, 3
o ABeE BeE B el g ¥,
sheauiAl Fo ol 2447 oliell TFEZge]
JAY Southwest Oncology Group (SWOG) whA
72 e S0 RsHs 94 Z4el gt B,
AR 7108 FE(el: HFo] T Fah)
e B, YAHeE AT SR BAHR
249 SGOTSH SGPT 2% A4husl 442
i ol RS EE @Y YA 47 20

d el g B, S8 T 9% 44
o} complete bundle branch blocke] e]u] Ealjs}sL
e 32Kl QRS 120 msec), Al 94 717bo] 3
MG vl SR AAIA AlefEgic

2. EFERQ F0

T4 oA -FE e deE BuRAs
dolasetron 100 mgs 30% o|gol] ZAx AHEA
AV A8l oA, 5% FE(dextrose) FAY

UHFASTAA 24!, E2 K0 S Dolasetron] =it

EE o AU AHEYEN 50 miol] E4s]
sieta AlF 308 A7HA 1557 ol 4ol Zx A
FUslck Seradl oY FEES A
9l A8 Dexamethasone 10 mgs Dolasetron
Fol ¥ ulg Aoz Folslgleh AQY 24 -
TFE AE HelAe ey s ¥ AT
dolasetron 200 mgs 19 13, Hd 4U7F T3l
ek A4A17E F3e] HrP17 Folle AlfdE o
Sj9) e FEAMeRES Foi¥ 4+ glonk 9
Adgere] sithol] wel Az ARe] oAF
FEES A9 BA Afole A $TEAL
Foleigich B 94489 3HY TRLHAE
24 9 TES ASFoz A3 Soldow %4

= 92z Fojsigld o, ohE 5 5HT, 2
PASS A YFEAZ A8eH) DEE Bl

astatel £4E S 72 1T (Intention-to-
treat) 73 PP (Per-Protocol) o2 ~F+E3}9,
ITT (Intention-to-treat) 7 YFAHE QJobES
Fof Wb FYzt F HaG UAT T A F
FE At 989 ZE €A duez, PP
(Per-Protocol) F-& Foiat AAHALAL )
sol YAAEE BHeR FaE YA HRe

2 Aosigih
4. &3 U oSl By

2 Aol TR HHS HEAT} e %
A Fol Agete o4, TE 20 FELAY
Agoiiol] elsto] resic o4 B FEE o
& /12 s F9H2 Bl A
JNLEE ok TFES AUIEES wielA
P FES PAoz FReje Aoz, et
8 A F A7 EG FAE AL Rt A

7k g A 3leE 6AIE AR Hrtelo] 715



solch 79 19 942 FE 18] 24 B2
o2 gl TE - Fodo] 52 olhe] 74
2 A% et A 13 PR 25
A 29REE 19 PHRFE A5 249
ATE L WA F 2047 B 2400] HS
et AZE 9 049 BRE(T, A% 255 3
Zoz BH)E 6N 2422 A%seh A 29
VeI A% 3 7H PR 292 Bl 15
sAiek

14 %7 Mt RFE BSER 04 U T2
%4 289 $49 ISR AT, 9 =
A FEF) 2 94l s WA dgko.
o AgerBolslsl TFAMAZ A8 FoelA) o
e A%2 Aol o4 % FES 3 P
Aol wek FYEHESY W F U447 St
@y M F 2~59 Sdez Tl
of Frlelgler 9] 24 b WS ke
A F R 0475 2~59 Aele] o419 HEE
¥, FENAE AYoREoldld §TEA Folg
Soz Belsigint

ATAL BAY ST o[RS d FuhelA
b RE olule-g A et 33 2 )
Bollq 5974 7%

o ™

k)

o

&

o

£ 1}

000 79 1958 $4 79 3197 303
Bk SRS, WAE A 195 e
ok FoF 2(0]F 19 ¥l Asigic) 0F
qoz fEA bt A5E e 19, by
Bk 7Pt B 30gelsiek

1. ATEHE X2

£ 9gA8dl e 309 A8 £ Al
29, oAA7L 8ol BT AHE 546

B2 SATIA - 250288K 251

b
%
i
lo
o
Al
rlo
o
212
©

3 ¥, AZS 6%, AR 4

B, Y 3elglaL, o] Slell il Y 52

HIEEE okt adeh SabEol EFEYlrhTable

D). 24 FEI7} A% Aor A cisplating

£ Foshstenis e S oozl v
2

MR 2492 cisplatino] E3}tE]#] ok 3lolsletg
WS Fof ukgkrhTable 2).
2. &7& a1

o Mol v 24 tge BYow SHRA(L
49 PR 9ug 24 9 b RFEAT A
F51) e Aol vl ZAsAk A 1203
WA g 24S Y] A% 95% AT
26 Table 25 29keh ey A F A 2%
o A SR 9% SATE 28 Wee B

Table 1. X} EA

o1 ek 28 Dolasetron (307)

A4 ¥ W) 2 (733
oJ(n, %) 8 (267)
AT LETTA) (H) 5461121
AFEHT+EFAEA (k) 61.8+119
A F+EFAA (cm) 163.4+82
ko] Zek
3, %) 30 (100.0)
g 8 (267)
HzE 6 ( 20.0)
2z} 4(133)
et 3 ( 10.0)
71ek 9 ( 30.0)
Hol4el(n, %) 30 (100.0)
4 o] 9 ( 30.0)
Aol 20 (667)
ul 4 1( 33)
ahsttan]
Cisplatin E3Hn, %) 6 ( 20.0)
Non-Cisplatin (n, %) 24 ( 80.0)




252 Z0d 2 791

Table 2. SASISIQHOR QIst 24 - PE9| 2AMsH TH

SEFASTNA &, FPE2 W0 (e Dolasetron2] &t

Day
1 2 3 4 5
A 2H2Hn, %) 5 (17.86) 13 (46.43) 12 (42.86) 15 (53.57) 17 (60.71)
A1) sleH%) 3.67 27.96 2453 35.10 4262
Al g A8H%) 32.05 64.90 61.19 72,04 78.80

Table 3. 249 ZH(MA BHAD

setes ) &

555
1 2 3 . 4 5
S(n, %) 7 (250) 16 (57.) 15 (536) 18 (64.3) 23 (821)
AZ(n, %) 16 (57.1) 11 (393) 11 (393) 8 (286) 5 (179)
ZE%m, %) 5 (179) 0 ( 00) 1(36) 1(36) 0 ( 0.0)
Z22(n, %) 0 ( 0.0) 1(36) 1(36) 1(38) 0 ( 0.0)
AA(n) 28 28 2 28 28
1007 3 ®al AgFolE 7% Dolasetrong F-83bA gkot 1
1 Cisplatin Z&} 87.0
go- HH Non-cisplaitin 783 %4 A 84 H7E vl ks Fleelzt Ak
dolo 2) Olxt rEM T}
9 1) 249 HFFE
A 3hxke) 80% o] o] AEHE] 24l0] 2 =
A=|glom(7u|gt 24 o] "k, Al 5Yelle=
A9 BE AN eAY 4ol A4ds it
1 2 3 4 5 (Table 3, Fig. 1). Cisplatin %3} ¢t QHS Fo

ALY Al T AIZHEY)

Fig. 1. 49| 943 24

SR 4/287%(143%)3 i =4 e B
o, A 17.9%2 vk U dheES Hylo,
A|7ro} A\dpE 464%, 42.9%, 53.6%, 60.7%E 2.
A FE5b 98 249 vulgol AAFez 7}
S9iekTable 2. 9, 3 63 QA A7
Dolasetrong 949 Hutlg 25 8444 ot
on, o] F 1S 94, FEA A3 2AHA

uh2 312k 6% % SHo] PPl EREUS, A2
we) 59 257} Aue o4 ol4tel W b3)
o, A7ke] Aol whel ©] Zw|stodzlciTable
4, Fig. 1). Non-Cisplatin te¥-& v & 4
W F Bo] PPyl EFHAT, AdHE] 2419
ZHo| BT sllon] (826%), 5UA] o] 22
Ae A9 tiFEe] sAelld] 2A4lo] =
(Table 5, Fig. 1).

Q@ F=AE

PP 289 %

R 244700 643%2) $AlA



Table 4. 2A19| ZH(Cisplatin Z& &I5tQH)

sietey] A ¥

ZZ2T
1 2 3 4 5
aem, %) 1 (200) 1 (200) 1 (20.0) 1 (200) 3 (60.0)
AZm, %) 3 (60.0) 4 (80.0) 4 (80.0) 4 (80.0) 2 (40.0)
ZETm, %) 1 (20.0) 0 ( 0.0) 0 ( 0.0) 0 ( 0.0) 0 ( 0.0)
ZZm, %) 0 ( 0.0) 0 ( 0.0) 0 ( 0.0) 0 ( 0.0) 0 (00)
?ﬂf(ﬂ(n) 5 5 5 5 5
Table 5. 249 ZH(Non-cisplatin)
sigtay M) F
2=
1 2 3 4 5
Aem, %) 6 (26) 15 (652) 14 (60.9) 18 (78.3) 20 (87.0)
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Table 8. #E9 ZH(Non-cisplatin)
sptad A4 =
TEIT
1 2 3 4 5
g 15 (65.2) 2 (957) 20 (87.0) 22 (9.7) 23 (100.0)
13) 5 (217) 1(43) 2 (87) 1(43) 0 ( 0.0)
23] 2 (87) 0 ( 00) 1(43) 0 (00) 0 (00)
33] 1(43) 0 ( 00) 0 ( 00) 0 ( 00) 0 ( 00)
>43] 0 ( 00) 0 ( 00) 0 ( 00) 0 ( 00) 0 ( 00)
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