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FERILAEAEIS ] o Hh B0 W2 IR I R AT 2l
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PRl S-HT3R ARG NK-132 AR 577, EE
TEFRTIRT PR 254 F W — 22 Ak, A AP
RERE R T IX It im e M 2 AN 24k . BT R R ILF
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TR 28R ) S o P e S B 5 A LT . Bl AT Rk
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Wl KR TR SRR 72 & A HL ] -
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B R s HZ IR TT AR AR L MR A
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W, AFERETE, JRy7 EONEAE (ED.
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Bl r SR ORI E SR EEIEREE
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2 HUMBZSYDIATT AR OIRIERAY S 36

PR 25ia T AR 4 EE 20T (LT i
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), oAt A 24 ) Pl B0 O X 35 225 CINV )
JRN b BE . CINVAR 4 3 & A I 8] AR 97 R AT A
SrNENEL REIRTE. UM BARVERAEG .

TECINVIEAL ST J5 # Bl 22 BN R AR,
HAE24 W AR S MECINV ¥ 7R Wl 5 RS ~ 6 he
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T Atk AR TERESSE . HARR R
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18% ~ 57%, FHorbts ELMR i 58 4 3 L0719,

T R NVECINV R AR 7E TR B PE AL 3 2 J5 47598 H IR
ek ik, I H R ES Tk 259 “MRuaIT” 1%
ORI s Wi
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W73 M AR R Lk YR T R I, T AE S SR AT A
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3 WITARIEIIT SR

AT 20155 T (R Ik S8 P A 28 T B S B A
T i st A o< . B T A 2R T
BRI  R RS, PR R ) 245 )
% A GO AIT 2 R AR AT TR AL B R
A2 PRI ek 1 XU B 2 Ay i FE L R R KR AN
BAN B RS, 53 IR LI S PR R I e A=
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RGN 2 TN WAL ST 25 W A2 A I B KRS 2%
BIPELBRAh, ARIT 29I 1 P R 2 T R AT
T3 T e 3 5 X P (18 A A IR

PR 25403 7 A T MR I 1) R A 2R A T B
REZZME R, O . AHNETAY, 4
PIRE FR &, 2577 2, BUT BRI (lng &
R FEREMAMEESR CIER . MR, BT
BITREOL s A IFR AL MR R ICER AL
fRERRAE) B,

4 1EIEGYEg 5 SRR

AR _F i P ) ke 265 AR s LA LA K
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Wy BERE 250 HAR SR AL (1 255520 (R3).
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x2 B YEIT SR
Ik k4 v R %4
BBk R (PRek Z A 5> 90%) R E K338 (Mitotane)

ACHFE (B HEIRE. R BEA T %)
F48AUC = 4
F 3£ 3] 77> 250 mg/m’
]
HEEELAE = 1.5 g/m’
KF ek
% F 2 > 60 mg/m’
K F W E> 90 mg/m’
FRBEEL = 2 g/m® (A
A
4k W 7% (Streptozocin)
RS e CReb R A 30% ~ 90%)
GAE2 > 12 ~ 15 MIU/m’
ZFT > 300 mg/m’
Z R =5
I 2L
Rk EE T
RS
F48AUC < 4
F 3£ 8] i< 250 mg/m’
x5 (Clofarbine)
FREBNES 1.5 gm’
FT 48 A6 > 200 mg/m®
HEEHD
PSS
JB.Z & m: (Enzalutamide)
% Z 12 < 60 mg/m’
A FE< 90 mg/m’
PR E
FERBE B < 2 gm® (FFA])
F#Ea = 10 MIU/m’
R
b
V& HEoA > 250 mg/m’
ik
Ry A4
e 3 v e
W W% & (Trabectedin)
AR Sk e (PRek K A & 10% ~ 30%)
Ado-w 2k ¥4t (Ado-trastuzumab emtansine)
aAiE-2 < 12 MIU/m’
AAEHT< 300 mg/m’
T4 2k 30 (Atezolizumab)
M #) 3] 4&. (Belinostat)
4ok 3 (Blinatumomab)
A3 (Brentuximab)
FEfIE (Cabazitaxel)
F3E4£K (Carfilzomib)
T 48 A6,3F100 ~ 200 mg/m’
% MR
% Fe Z SRtk
3 A A
RitiaH
5-FRER
AR
= A
F#H#Ea S5 ~ 10 MIU/m’
2B (IR
A7) IE % (Ixabepilone)
WV RHEA50 ~ 250 mg/m’
2HEF

Wit & %2k 3 (Necitumumab)
&= R A B
M B
BHE (BFGELHED)
BEHE
"% & 4T (Pentostatin)
L 35w ) (Pralatrexate)
& K
¥ A& (Romidepsin)
75 J% 97 7 T-Vec
i
o] 46 79 -

B HENE CRek X A F£< 10%)
T4 (Alemtuzumab)
IRES: W3
NARZR AT
ALK
LR T
FTARRLAF (2-FSLEIEH) < 100 mg/m’
KEFERER
BRUio RN
W R /% (Denileukin Diftitox)
A 7 T fz (Dexrazoxan)
3R ¥ 22k %4 (Elotuzumab)
K F IR
F# Ao < 5 MIUmM
e R4 (Ipilimumab)
V20 < 50 mg/m’
%333 (Nelarabine)
g %2k #3% (Obinutuzumab)
Bk AP (Ofatumumab)
KA LR
w4 B33 (Panitumumab)
B4
RL=_BT#HE
MR 2R
a2k A%
& 3£ # %3 (Ramucirumab)
GRS
8] % %3 (Siltuximab)
45 1 A) 3
S an-SA) R4
#9 ¥ %3] (Temsirolimus)
(=R 37 8
7% 2 (Valrubicin)
F A BRI
KA E 9 (KA KA G R
KABE. KEB

v R 254

-3 B R 24 (B e = 30%)
N E e
G iH%= 4mg/d
EahHR
Sowd R
FREEFAE= 100 mg/ (m’ed)
HE3E &) T
1RIEIA 3
SRR
RS T (FB)

3l A

i b 5] # (Panobinostat)

A e

7 (Rucaparib)
A ek iz > 75 mg/m’
iy R
IRE - St R 2 ) (Beb R < 30%)

I %% 6,
I kA
ZFHR
1T b 2K JE
G-

M7y % T (Bexarotene)
¥ 47% & (Bosutinib)

& k%< 4 mg/d

F 4% & (Cabozantinib)

F Iz
G 35 A
ETER AT

# t# B (Cobimetinib)
FRAEFER < 100 mg/ (m’ed)

)=
AR
Jo#H R
R4 E 3
KA
FEHL
i
RAHKR

(Dabrafenib)

¥R EH (Idelalisib)

L% R
14K
FE R
AR R
e X5

HLgvh

R L8
RiEH
RAHR
IRk AR TG )
Fvd b 2,

8% R (Pomalidomide)

a2
AR R
XL
#THR
% RAEE
FAER
AR
HER

(Ponatinib)

(Sonidegib)

HE < 75 mg/ (m'ed)

BBy vl

A RE-: 3

W %% & (Trametinib)

HARR

JuigAe e (Vandetanib)

Ye3EIE R

Y3655 (Venetoclax)

Gk E

(Vismodegib)

1R s34 (Vorinostat)
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ER Y] BEA S, iR IE ek AE R
R_REEHY

vk K 4

FRLK, RAPHER

Al o) P ARAE AL F B R 8 S Bl AR
FELET R N 5 € e AR
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W % R R Bk ek AU 25 2 00 560 A
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FIEpIta, Fiipeia | AZpiis 30T g
HE R, R, FRERL

55-HT3% 4k S-HT6Z 4. % @R dth. MMHIZHF S hER RAF. KT

i3 AR GABASTGABA AR MR, P A4, JERR. EBUEFAER  Faamir, Tkt
FRMWEA S e AR R AR RN, KA F o AR H e RR%. RGN

AR LR

ARz 5%

REER

5Ty ST 39 b ki 8] TR
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WIT 2RI IR B TR, Bz 2N R ) A
BEHGRER (KM, AEIEZH%R. 504 L
PRI SR R REE L BEAE A AT 51 RO IR s
i SE PP AL R F R B AR R4 AR E
S EEUTE AR AERE . HTRE D) RERRAS | iR ik i A%
MR 2R AL JREFIE . FFDhRE 4%

52 WG AE, EEAEEAMKMLER  IRHR
7RG TR IR T, ARIEATHUMRIR T 77 2=
ok Ry BEE SN E AR R B AT LK
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FEEIRIT T &

6 IEBZSNETT FRECE O IX I AYTRES

6.1 HHEMGTEH TSR T WL
WITHER A =G T7 &, HIES-HT3ZARFEH
Hiy ZE K AR FINK-132 A8 45 P70 B 7 & (1281
W e E AR IF R MR, R R
A A 5 ) BURD L ZE KA BT LA B H096A 17 1
EIR PO, FERGR IR B A RS (12
WD P9, R —RhEONG BRI = R A
SPAE G, B VERE. BHESA R R,
{ERT B S R AR el JE o TR AR SRR . A SRR
X WERE | BEF A AR RSN, RN REAT A AR v =
W77 S A7) R I A v MR e 1 S, RTE RE
FEZBE0T AL A A, B N HS mg (1
FUEHE) o TEATHINK-1ZRFE LA, ST s b
MZERIA SRR E, ke s HAbh2H AR
17 SR PR 24 WA A A A G R o

6.2 WM EMHEB ORI MR
FHS-HT3 52 AR 35 G & Hb 28 KA AR E T &
CLZRUEHE), X T4 f B A m 1) 8%, W%
FEAE T ZE A EINA B (LRUESE D . X T4
A Ho A XU PR 2R B BR AT A A R 5 S [ 8 + 5-HT3
SZARFEBUA” VYT ORI R, AT L SE KA +
S-HT3ZZAR$EPUF + NK- 12 EE A A 7R
FAEHE)

6.3 ARE MG EAT TSR TR HAE
F B — 1k 254, HEFES-HT3Z RSP, HiZeK
P 2 BRSO CnH A& BRI %R
gt RIEHEIE R EEHET . Y2 AR .
6.4 MM T FHHTOREG TG X T
ToaG ORI SRR, AN TEATT T LS T bt
Zi QAZIEYE) . IR EFH KB, JEE6RTT7
T2 HRAR B 14 T 52 i 50T Co MK i 1) T 7 338 47 b 2
QAZKIER).

6.5 % BALST P73 TS PR ek 69 TR

6.5.1 $52 %2 HALST I BB AR QU A E IR PR O
WX I Py O RIS, 0 T e R A A B 456 FH R AT 7 2
WA FE GO AS B0 7 S R LUK B R f bk
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ANK-15Z 55 P71, NK-152 4R35 P i e i i %
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FRefE L g2y, HEFFAE A 1 IRESM A 7RI AL DS n &
BRI RS & QASIES) .
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AEBA RS YR BT IR (EETRISZMRRE | - SRIEEREY, SAARIER)
BITREAATT 155 TR =
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FH TR 1k ik e A A P Sk 79 AN [ AR FH AL 7 ek 25
Y1, WINK-1Z RS0 s IR e B . FR AU 0 L
FREEFHIOE NG R EEER 57 P o R A KRR
Myss. 1E4Z5770 0, kAR B, il
KK 2 LA TESS « B2 4825 i s 25
7 AR RR R R ELNE

7.1 ARAE (ERLAES-HT3SZARFE U AA R
B, R NY% ~ 1%, STFINK-1Z 445 i
TR B it R AR, 1k 254 S 30 R il 4
HUE S D Re 24008 S BUER SR WINERE, 72
PN KBRS T B e, Hoph K mw 5 5 Ih
BEAZIR . B INPRAS A A TR R AL T 5]
fER. AL ZYOK. ZIZHFKREME SH4ER
M ZEAE 5 Sl B E TN sh, (et B i
Ao T3 24 Ml FH SRR (SR ) 225 P o L AR B  BRAZ AL
FVS A, (AL AT A P 2E R sl R AR R AL, 46
L I ER K E iy , L5 A K P 4 e R R
72 SkdE BWCLIERS-HT3ZARRE Hi A FINK-152
PRFEHUFIH WA R R, R A2 R2% ~ 10%.
AP AR, FEBERPH S, DB 45 T AR AR
2, AR WAL 2 A R A

73 EMKMR ERKIEIE R k25 A R
R Z —CRAER= 2%, BRI TR IR E,
W R K B T AT IR SIS, AR, Bk
W HE AN S 7o MK ™ B 3 350 R B
AN A A E TR, A A KA R T A o
WRIE S, AT T & R, B ER
74 HepkshAoEIR EELT W MERR R £ M
TR CIPEEE, KAERLN%. N
TR AT WERE R, AR S I R IR i
Wz [ b 92 ) 5 3 2 L e S il E LN, 189 Ak 4
FAER AR A AR o HEAR S RAS R B 3 B 45

EriE

medlive.cn

CPEESERTE A0S CBFRO) 2019 4E25 11 55 11 31

KA. Q2K IS s @F AR TRREEAE
(@ ParkinsonZi Sk ; IR K YEEaN RS . KA G N
SERME 2. X RN RS, T AR
BYETT o WO SRR R R, mT A FE B IE AR BE 2454
WRFC T BB (B, BT e &
ARG TP
75 wahFRGEER O KEFENI% ~ 1%. E
BRDUNOERE, WIARTIE . b5 %= 1 SRR
QTIRIHFEK: . IR I E M. QTIIME KN
T CRAEFR<0.1%), HE—ATERERSE R
S-HT3SZ AR5 P70 85 2 1) /07, wFFE R B, K5
I & PR BT R 51 AR QTR M 4E K, IR g
ik S5 B P B B R K TR B A R 16 mg
Z 4 AR E A G RS MR O R (R
R EMOENS D FIANRINVERIE, Z4HA e
A SR A QT PRAIQRS A ZE K1, 4
R A P PR B RS RIS P AR G2, B
OB, QTIRIMIEKIE 6 ~ 8 hikH L,
(BB A E24 LB KEE . 7T F 4R
PR, ML (MR WR O, FTH R
G IR O . AT, B
AR5-HT3 52 AR F5 07 Bl S0 i 25 3 (A8 T KU TE 48
T S, 3 R R R B AT DATE — e RE T LR
RZPIXTQTIIMAR I . 25 —ARS-HT3 32 AR+ Hi 77
FIAS R B R A A TS — R 2

BT EREK, TR - B REKQTIH
WAL AR I EROR  Cange f ko /)5
v, LB R COIRA e . fIEE
IMAE) f O H R AE RS e, E B4 fil L
b PT BEFEKQTIHIAMI 254 (LIRS i 25 259 AT
FURIERE) B, CLEsn]fe R A O SR
HORQTIAIAE KT, MBI S-HT3Z ARSI,
SEMABHT O ER T, F DR IQTIA AR 15 1
7.6 WEAAH BECT SR E R
ROERZF2RY, REK= 10%, W% &
YR, ZEIRBEA 2 K 2 150
HEAl, Wy MERES | % A SR GRUIR ME B T ]
WWE RGThRE, SO EEE. BN, N
FEO VAL B B A R AR S . A BRI XU: (I

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

(R EBE 2RI 24 & (CBBTRRD) 2019 E55 11 555 11

SELPEST RS B TP I RS 1 R T .
77 RtEEA AR KR E N B B B w5l
KRG LR R IR TCIE SR G AE, QK AR AR
mifl s LR, A, mO . 2.
B UG IR ZEAgSREIR, — RO TR T,
125 5T BATHIR . (L IR E 618 BA5E 4
(i 39 N S (@ S T2y AR Rl W Y2 AN

B2, FETRB ARG IR R, N R R
2GS RSB FTRALBE . BRARALTT 51 A s o A
WX k] B R e AR AR VR R R, IR SRR A
B, E B SR BT P b i, ) o R R
IR RS TR, 1T Refd S R i T 1k 251
TETEA R R PG INZ 5 fi4H . Inasia s /iy & B0r
RITEREP NG, H5EFEMKER S, Rl
SETE A BB JE 45 T 53 S (10 B 5 5 At
S A0 I FE (I 2 0AN RN [ B EEEA T 1kt
iR B N 2 B M E T, Gk, B
SENPREARFR AN, T — F AT IS R R SR 1 1k 2
YIREAT I
8 rIE
8.1 Mz LR RGBT ECR
[FIRALEG . IR YEYT BRI 3 FH 254 245 B Rk
ML 7, BT HERLL 2, A TR A HIREIR .
\EREYRIT IS, BB AT OPAN LA IR T T %R
82 MRAEFHIRF MIELEMFR KA FH
LRBR LN, #EUbEZE. HOKUDES
VCNE . R SR LU AL . B2
mAE. mEA. KE. EE&4EER. HELR
JRECER IR A E.

A BFRRRITAY . BRIRGURIIZ B IR A2
SRV, SR T B IR T IE I S )

B« BiERTT AR BUS ORI AOTRE R 5 =

F %1 s NK-12 A4 & # — #5-HT3 44 3210 mgiv, dl
M+ 5-HT3 % 4k 48 40 R4l
A+ M B R A+ R

- FEVEFIEIEAILIR ¢« 23

(g, #ob. YOS, BTG, &M
MR SEAEREAR . 123 SR W26 7. &)
7.
8.3 ¥ EL  THERIEIRIA KRR, QYRR
AR FEARIREE R, DAR RO I
Oy WX, PRERG A ROCFIE X REF, 5ROk
FERIGFIIRR, WEEZKE. HARM RN,
8.4 CEAPI LRI EARE BRI 1O BURES,
T A R OB T, SRR N R R AR RO
SR, B IER AR R0, S8R AE O
A LEE & SR  ILATBORA S AT R I SR R AT
ARy MR,
8.5 MEEHKFAERII
8.5.1 {ERHAHF K/ IT EEF K IEXCINV
WIRA R, SERAE I EE . WA T @ELht
i 96 245470 P 50T Lo MK I A DGR YE AL B BRI AR Ak, W]
iVt =1 LU NTITD U NTE (A SNIN= 4 U= 2 G N
BTN EBATTE 2 M n B K e T
HERS
8.5.2 EESJEKBEVIHIEE R HIE BE Uy B L
(ERERET, B UGS 8] AL T4 28 A7 R AT 45 3K
JE SR BT A EEE B R RO IR R AR
(IR IR] S R WK EMNEY) . T iR EFH
ol MK AERPO B, (BRSO,
B iR 5 R IR B BB S H R B IR T

g5 LRTIR, SOk i ) Ak 3 I S AT B A
F, FR—BREBMEES, H 5 H I PEEO
MR Sty MK A AL B IR KR A2 P BEA
R RIBMILFESS D), IR EBROHE S, K
W AR FE L . IR 2G9N RS, 5 g ik
F| “TAR” EIT AR

= el

#458) 372 mg po/3 mg iv, dl, 3.1 mg/24hik & s R (T HHALSF 324 ~ 48 hils T LA
5 JF8] #7716 ~ 24 mg po/8 ~ 16 mg iv, dl

+ Pa7%-3% 8 5:0.25 mg iv/0.5 mg po, dl

F)28] #75 mg iv/po, dl
FEE 37 0.3 mgiv, dl

% 418 7% 100 mg po/iv, dl

hF—FNK-15% F#HIEI125 mgdl, 80 mgd2 ~ 3 po

PR AE A A9V B 32150 mg iv, dl

A% 839300 mg + 4 %% 3) 370.5 mg po, dl

¥ 42238 180 mg po, dl

EriE

medlive.cn

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

24 . R EVESEIS TR - ChEE SR E CRTRD) 2019 €5 11 55 11

o KA 6~ 12mg, dl, 3.75 ~8mg, d2 ~ 4, iv/po
RAF 5~ 10 mgpo, dl ~ 4
7 %2 : NK-124k$E4 ik % — ##5-HT3 F4L&) 3710 mgiv, dl
Al 4 S-HT35 4k 4 u L ARIE A #5458) 52 mg po/3 mg iv, dl, 3.1 mg/24h & EMEF (FH AL H724 ~ 48 hils T EAD)
Al E A % #+8] 516 ~ 24 mg po/8 ~ 16 mg v, dl
4 7&-3% 8] #20.25 mg iv /0.5 mg po, dl
0% 3] 375 mg iv/po, dl
F 23] 570.3 mgiv, dl
% %2.3) 37100 mg po/iv, dl
#HF—FNK-1% FI35IE32125 mg, dl, 80mg, d2 ~ 3, po
GEEER] #3150 mg iv, dl
A%1832300 mg + Mi&-3% 5] 570.5 mg po, dl
% 351539180 mg po, dl
o KA 6~ 12mg, dl, 3.75 ~8mg, d2 ~ 4, iv/po
FR3: BAF B 1A 7%-3% 5] 370.25 mg iv/0.5 mg po, dl +R & -F5 ~ 10 mgpo, dl ~ 4 +HE R0 mgiv/po, dl
3] R+ H R K
A WA B+ 8 %-3% 3] 570.25 mg iv/0.5 mg po, dl + ¥ F B Hz100 mgpo, dl ~ 5 +HE K42 mg, dl, 8mg,
SRR 0N d2 ~ 4, iv/po
7 %5: 5-HT3% k45 & % — #5-HT3 FMiLE) 710 mgiv, dl
F A 4 o R AN ZARFE B #%353] 52 mg po/3 mgiv, dl, 3.1 mg/24 hik M} (T4 AT A24 ~ 48 hils T L4 °
5 #8372 16 ~ 24 mg po/8 ~ 16 mgiv, dl
A 7%-3% 8] 32.0.25 mg iv/0.5mg po, d1”
4% 3] 375 mg iv/po, dl
F 235703 mgiv, dl
% 42.3) 37100 mg po/iv, dl
HE AR 5~ 10 mg iv/po, dl
7 %6 : 5-HT3% 1k 4% FHFH—RATHE : EKRMS ~ 12 mg po/iv— KK T AALH10 ~ 20 mg po/ivk A A%
FUHN /3 T KA TR 10 mg po/iv— R & S5-HT3ZAAEH A 145 : % 455] 37100 mg po— K /#428] 251 ~ 2 mg ( &)
SN S po/ &+ 5] 378 ~ 16 mg po— K]
Z F7:5-HT3% A 4% & #H — #5-HT3 MaLa) w10 mgiv, dl
FA Ao EAAN AT ZARIEHLA #54358) 372 mg po/3mg iv, dl, #3.1 mg/24hik F M H (FH AL 3724 ~ 48 i T L&)
B %7+ 4] 516 ~ 24 mg po/8 ~ 16 mg iv, dl
8 7%-3% &) 37.0.25 mg iv/0.5mg po, dl
)% 3] 375 mg iv/po, dl
&3 38 3703 mgiv, dl
% 35 3] 5100 mg po/iv, dl
b4y &
o] %4 IC 38 T RARIEAL ST R 403 L 38 msbth R4 (40125 mgdl, 80mgd2 ~ 7)
7 %8 : S-HT3% 4% it # — #+5-HT3 5 /58] 38 ~ 16 mgpo, qd
A B RRIN A, F FARIERA #3583 ~ 2 mgpo, qd
H %%

A58 ik B K 3.1 mg/24 h (F Z4RA124 ~ 48 hiz ), 343 mg/7d
4% 3] 3%5 mg po, qd
8 %% 3] 0.5 mg po, 1k/2d
FE9: BN EF LFEAMEG, B FTAALHEI0 ~ 20 mg po
%%?i?%ﬁ%/%ﬁ HE SR ek )5 ik A AI10 mg po
RISHTIZABRA  BATHNZL— gagme 16 mg po, EHqd
F&42 8] 321 ~ 2 mg po, “bFAfqd
4 7% 5] 37.0.5 mg po, %4-EAfbid
E R VR R W4 S IR R A AL A IR B R, MG SRR, T EAER2 ~3RELEEN ;T REEESAERE] ~2d;
T BRAER, RS Rk RIS F ST TR, BT S RGHSAE N2 ~ 3 d, R EF AR RN, B AR ERL
SRR E M R B, TAUES IRAEA ; S-HT : 5-% &K ; NK-1: APZMAk-1; iv: #0kiES ; po: 9fR ; qd: K 1K ; bid: X2k

*

HIRAK HIRMEA

LA AR R B A Sl AL RS R B A

B —  REEREREMREE R 5k R _RIEROE A R Y B e R B
hAREE LT3R IR R B L ILTRE MR

medlive.cn http//gu|demed||vecn/


http://guide.medlive.cn/
http://guide.medlive.cn/

(R EBE 2RI 24 & (CBBTRRD) 2019 E55 11 555 11

fid oo

[ S oty R R S B SR 1= e

HRERERR (EERESHF)

TAEHE
e
B
S EEAN
ATl
S Hafk
124k
g ST
VAR
i s
A
7l
Wik
EFNL
W
i R
5K /)N H
5K 17 1%
SREFIS
B B
4 %
% i
FELA

i B
R

i

T EEEE LAY
o m
-

5
ot
=

¢ E

W
,%

H
2

Iy
L
B
SREFIS

\

5,
~

N

S

B BRI e = B
R RGE R A R B MY R A TR R B
KRB RE R A e = B
LR EE S5 7N B e 1= e
[ SAE Ty, I R A 2 e e 25 e
HR UL K 27 R B v
L7578 e = e
R S RE Ty, v IR 22 o e R 5 e
TR A BR e 2 TR 2t
H UL RS MR B ¥ L
HR UL KSR B i
TSR R S SR R s e
A R B B
UL RS R B i
TLT548 IR = B
R R A B 2 e Y S v e R
ABBCR AR = B

M 2R R K 27 IR T R 2 e
S ER A e = B

M ZREE R K 27 B T R s e
BRI Je e e = e
PO K 4 7 = e
HR UL RS R B ¥ L
HR UL KSR B i L
R RGE R A PR A B MY R A TR R B
A NREER
UL RS TR B i
LR EE R B i
S ERE I e = B
AR IR R e
UK AR RS F AL R 2 rhol
HR UL R S R B i
HR UL RS R B ¥

BH

HR UL RS R B ¥ L
HR UL KSR B i L
BB R e = B

)

&

&7

medlive.cn

2

F EVEIEIEAT IR o 25

ST ot 55 e o Vs ol U ) - e N
PLbEEE

ARSI R AR A e Y SR A DR R e

2EE

(1]

(2]

[3]

(4]

(3]

[l

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

McDonagh M, Peterson K, Thakurta S. Consideration of
evidence on antiemetic drugs for nausea and vomiting
associated with chemotherapy or radiation therapy in adults[J/
OL]. Rockville (MD); 2010.[2019-08-30].https://www.ncbi.
nlm.nih.gov/pubmed/25473695.

Laszlo J. Emesis as limiting toxicity in cancer chemothe-
rapy[M].//Laszlo J. Antiemetics and Cancer Chemotherapy.
Baltimore: Williams & Wilkins, 1983:1-5.

Ingle RJ, Burish TG, Wallston KA. Conditionability of cancer
chemotherapy patients[J]. Oncol Nurs Forum, 1984, 11(4):97-102.
Mitchell EP. Gastrointestinal toxicity of chemotherapeutic
agents[J]. Semin Oncol, 1992, 19(5):566-579.

Richardson JL, Marks G, Levine A. The influence of symptoms
of disease and side effects of treatment on compliance with
cancer therapy[J]. J Clin Oncol, 1988, 6(11):1746-1752.
Navari RM, Aapro M. Antiemetic prophylaxis for chemot-
herapy-induced nausea and vomiting[J]. N Engl J Med, 2016,
374(14):1356-1367.

American Gastroenterological Association. American Gastroe-
nterological Association medical position statement: nausea
and vomiting[J]. Gastroenterology, 2001, 120(1):261-263.
Craig JB, Powell BL. The management of nausea and vomiting
in clinical oncology[J]. Am J Med Sci, 1987, 293(1):34-44.
Borison HL, Wang SC. Physiology and pharmacology of vomi-
ting[J]. Pharmacol Rev, 1953, 5(2):193-230.

Seigel LJ, Longo DL. The control of chemotherapy-induced
emesis[J]. Ann Intern Med, 1981, 95(3):352-359.

Chow R, Chiu L, Navari R, et al. Efficacy and safety of olanz-
apine for the prophylaxis of chemotherapy-induced nausea and
vomiting (CINV) as reported in phase I and II studies: a syste-
matic review[J]. Support Care Cancer, 2016, 24(2):1001-1008.
Singh P, Yoon SS, Kuo B. Nausea: a review of pathophysiology
and therapeutics[J]. Therap Adv Gastroenterol, 2016, 9(1):98-112.
Quigley EM, Hasler WL, Parkman HP. AGA technical review
on nausea and vomiting[J]. Gastroenterology, 2001, 120(1):
263-286.

Hickok JT, Roscoe JA, Morrow GR, et al. 5-Hydroxytrypta-
mine-receptor antagonists versus prochlorperazine for control of
delayed nausea caused by doxorubicin: a URCC CCOP rando-
mised controlled trial[J]. Lancet Oncol, 2005, 6(10):765-772.
Warr DG, Street JC, Carides AD. Evaluation of risk factors
predictive of nausea and vomiting with current standard-of-
care antiemetic treatment: analysis of phase 3 trial of aprepitant
in patients receiving adriamycin-cyclophosphamide-based
chemotherapy[J]. Support Care Cancer, 2011, 19(6):807-813.
Kris MG, Gralla RJ, Clark RA, et al. Incidence, course, and
severity of delayed nausea and vomiting following the admini-
stration of high-dose cisplatin[J]. J Clin Oncol, 1985, 3(10):

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

26

[17]

(18]

[19]

[20]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

s R EVEIEIEFTILIR -

1379-1384.

Moher D, Arthur AZ, Pater JL. Anticipatory nausea and/or
vomiting[J]. Cancer Treat Rev, 1984, 11(3):257-264.

Jacobsen PB, Redd WH. The development and management
of chemotherapy-related anticipatory nausea and vomiting[J].
Cancer Invest, 1988, 6(3):329-336.

Roila F, Hesketh PJ, Herrstedt J, et al. Prevention of chemoth-
erapy- and radiotherapy-induced emesis: results of the 2004
Perugia International Antiemetic Consensus Conference[J].
Ann Oncol, 2006, 17(1):20-28.

Navari RM. Management of chemotherapy-induced nausea
and vomiting: focus on newer agents and new uses for older
agents[J]. Drugs, 2013, 73(3):249-262.

National Comprehensive Cancer Network. NCCN Clinical
Practice Guidelines in Oncology: Antiemesis. Version 1.2019[OL].
(2019-02-28)[2019-8-30]. https://www.ncen.org/professionals/
physician_gls/pdf/antiemesis.pdf.

Roila F, Molassiotis A, Herrstedt J, et al. 2016 MASCC and
ESMO guideline update for the prevention of chemotherapy-
and radiotherapy-induced nausea and vomiting and of nausea
and vomiting in advanced cancer patients[J]. Ann Oncol, 2016,
27(suppl 5):v119-v133.

Herrstedt J. Antiemetics: an update and the MASCC guidelines
applied in clinical practice[J]. Nat Clin Pract Oncol, 2008,
5(1):32-43.

Hesketh PJ, Grunberg SM, Herrstedt J, et al. Combined data
from two phase III trials of the NK1 antagonist aprepitant plus a
SHT 3 antagonist and a corticosteroid for prevention of chemo-
therapy-induced nausea and vomiting: effect of gender on treat-
ment response[J]. Support Care Cancer, 2006, 14(4):354-360.
Hesketh PJ, Kris MG, Grunberg SM, et al. Proposal for classif-
ying the acute emetogenicity of cancer chemotherapy[J]. J Clin
Oncol, 1997, 15(1):103-109.

Roila F, Herrstedt J, Aapro M, et al. Guideline update for MASCC
and ESMO in the prevention of chemotherapy- and radiotherapy-
induced nausea and vomiting: results of the Perugia consensus
conference[J]. Ann Oncol, 2010, 21(Suppl 5):v232-v243.

Ng TL, Hutton B, Clemons M. Chemotherapy-induced
nausea and vomiting: time for more emphasis on nausea?[J].
Oncologist, 2015, 20(6):576-583.

Zhang L, Qu X, Teng Y, et al. Efficacy of thalidomide in preve-
nting delayed nausea and vomiting induced by highly emeto-
genic chemotherapy: a randomized, multicenter, double-blind,
placebo-controlled phase III trial (CLOG1302 study)[J]. J Clin
Oncol, 2017, 35(31):3558-3565.

Figueroa-Moseley C, Jean-Pierre P, Roscoe JA, et al. Behav-
ioral interventions in treating anticipatory nausea and vomi-
ting[J]. J Natl Compr Canc Netw, 2007, 5(1):44-50.

Ezzo J, Vickers A, Richardson MA, et al. Acupuncture-point
stimulation for chemotherapy-induced nausea and vomiting[J].
J Clin Oncol, 2005, 23(28):7188-7198.

Razavi D, Delvaux N, Farvacques C, et al. Prevention of adjustm-
ent disorders and anticipatory nausea secondary to adjuvant chem-

otherapy: a double-blind, placebo-controlled study assessing the

)

&7

L

edlive.cn

€ ] B S i

JedE (HTRO) 2019 4F55 11 B4 11 1

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[42]

usefulness of alprazolam[J]. J Clin Oncol, 1993, 11(7):1384-1390.
Navari RM, Nagy CK, Gray SE. The use of olanzapine versus
metoclopramide for the treatment of breakthrough chemo-
therapy-induced nausea and vomiting in patients receiving
highly emetogenic chemotherapy[J]. Support Care Cancer,
2013, 21(6):1655-1563.
Llombart-Cussac A, Ramos M, Dalmau E, et al. Incidence of
chemotherapy-induced nausea and vomiting associated with
docetaxel and cyclophosphamide in early breast cancer patients
and aprepitant efficacy as salvage therapy. Results from the
Spanish Breast Cancer Group/2009-02 study[J]. Eur J Cancer,
2016, 58:122-129.
Navari RM. 5-HT3 receptors as important mediators of nausea
and vomiting due to chemotherapy[J]. Biochim Biophys Acta,
2015, 1848(10 Pt B):2738-2346.
Karthaus M, Schiel X, Ruhlmann CH, et al. Neurokinin-1
receptor antagonists: review of their role for the prevention of
chemotherapy-induced nausea and vomiting in adults[J]. Expert
Rev Clin Pharmacol, 2019, 12(7):661-680.
Spinelli T, Moresino C, Baumann S, et al. Effects of combined
netupitant and palonosetron (NEPA), a cancer supportive
care antiemetic, on the ECG of healthy subjects: an ICH E14
thorough QT trial[J]. Springerplus, 2014, 3:389.
Schwartzberg L, Barbour SY, Morrow GR, et al. Pooled anal-
ysis of phase III clinical studies of palonosetron versus ondan-
setron, dolasetron, and granisetron in the prevention of chem-
otherapy-induced nausea and vomiting (CINV)[J]. Support
Care Cancer, 2014, 22(2): 469-477.
Doggrell SA, Hancox JC. Cardiac safety concerns for ondan-
setron, an antiemetic commonly used for nausea linked to
cancer treatment and following anaesthesia[J]. Expert Opin
Drug Saf, 2013, 12(3):421-431.
United States Food and Drug Administration. FDA Drug Safety
Communication: New information regarding QT prolongation
with ondansetron (Zofran)[OL].(2017-11-12)[2019-08-30].
https://www.fda.gov/drugs/drug-safety-and-availability/fda-
drug-safety-communication-new-information-regarding-qt-
prolongation-ondansetron-zofran.
Brygger L, Herrstedt J, Academy of Geriatric Cancer R.
5-Hydroxytryptamine3 receptor antagonists and cardiac side
effects[J]. Expert Opin Drug Saf, 2014, 13(10):1407-1422.
Andrea C Tricco, Charlene Soobiah, Wing Hui, et al. Interv-
entions to decrease the risk of adverse cardiac events for
patients receiving chemotherapy and serotonin (5-HT3)
receptor antagonists: a systematic review[J]. BMC Pharmacol
Toxicol, 2015, 16:1.
RS, THE, XM, . FPREER L A B R
A BT A ST B0CE LMK ) A HRBE FE ] G 25 2%
£, 2015, 30 (1) : 128-130.
Navari RM, Qin R, Ruddy KJ, et al. Olanzapine for the
prevention of chemotherapy-induced nausea and vomiting[J].
N Engl J Med, 2016, 375(2):134-142.

Wk H Y« 2019-10-14

A - K

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	1　恶心呕吐的病理生理
	2　抗肿瘤药物治疗相关恶心呕吐的分类
	3　化疗药物的致吐性分级
	4　止吐药物的分类和机制
	5　抗肿瘤药物治疗相关恶心呕吐的治疗原则
	6　肿瘤药物治疗所致恶心呕吐的预防
	7　止吐药物不良反应及其处理
	8 护理

