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Abstract
Aim: To compare the efýcacy and safety of Olanzapine and aprepitant regimens in highly emetogenic Chemotherapy 

(HEC).

Materials and methods: A randomized, prospective study was conducted in tertiary care hospital, Bangalore. 84 
participants were randomized into two groups. Group A (OPD) received on Day 1 (30 mins prior to chemotherapy): 
Tab Olanzapine 10 mg p/o, Inj Palonosetron 0.25 mg i.v. and Inj Dexamethasone 20 mg i.v. and on Day 2-Day 4: Tab 
Olanzapine 10 mg p/o once daily. Group B (APD) received on Day 1 (30 mins prior to chemotherapy): Tab Aprepitant 
125 mg p/o, Inj Palonosetron 0.25 mg iv and Inj. Dexamethasone 12 mg i.v. on Day 2-Day 3: Tab Aprepitant 80 mg p/o 

Conclusion: Both APD and OPD regimens were comparable in controlling CINV in acute and delayed perio
of the Efýcacy and Safety of Olanzapine and Aprepitant Regimens in Highly 
Emetogenic Chemotherapy. J Palliat Care Med 6: 363.
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receiving chemotherapy with HEC (Cisplatin, Cyclophophamide, 
Carmustine, Doxorubicin, Ifosfamide, Epirubicin, Dacarbazine) and 
who were willing to provide a written informed consent.

The study excluded uncooperative patients, those allergic to study 
medications, on radiotherapy. patients with brain or gastrointestinal 
metastasis, patients with uremia, GI obstruction, patients with 
neurological disorders e.g. Parkinson's disease, myotonic dystrophy, 
patients with uncontrolled diabetes. Pregnant and lactating mothers 
were also not included in this study. 

Participants who met inclusion criteria and consented to the study 
were randomized based on computer generated table into the following 
2 groups:

Group A (OPD regimen)

Day 1 (30 mins prior to chemotherapy):

•	 Tab Olanzapine 10 mg p/o stat

•	 Inj Palonosetron 0.25 mg i.v. stat

•	 Inj Dexamethasone 20 mg i.v. stat

Day 2- Day 4: 

•	 Tab Olanzapine 10 mg p/o once daily

Group B (APD regimen)

Day 1 (30 mins prior to chemotherapy):

•	 Tab Aprepitant 125 mg p/o stat

•	 Inj. Palonosetron 0.25 mg i.v. stat

•	 Inj. Dexamethasone 12 mg i.v. stat

Day 2- Day 3:

•	 Tab Aprepitant 80 mg p/o once daily

•	 Tab Dexamethasone 8 mg p/o once daily

Day 4:

•	 Tab Dexamethasone 8 mg p/o once daily

Patients were followed up at 24 hrs, 72 hrs and on 6th day post 
chemotherapy. They were given a diary to note down the number of 
episodes of nausea and vomiting, any adverse eactions, and rescue 
medication used from the day of chemotherapy to day 6 post therapy. 
Efficacy assessed based on complete response rates (no vomiting, no 
rescue) at 24 hrs (acute period), 72 hrs and 6th day post chemotherapy 
(delayed period).

Rescue medication of Inj. Ondansetron 4 mg i.v. given to all patients 
who did not respond to above regimen. Quality of life was assessed 
based on FLIE scale [11]. It is a validated self-report questionnaire 
consisting of 18 questions, with 9 nausea specific and 9 vomiting 
specific questions. Each question has response categories which range 
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