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Network meta-analysis of triple therapy for the prevention and treatment of acute nausea and vomiting
caused by emetogenic chemotherapy drugs with moderate and high risk

ZHANG Tian, LI Ting,ZHANG Yatong, WANG Yang, JIN Pengfei[Dept. of Pharmacy, Beijing Hospital/National
Center of Gerontology/Institute of Geriatric Medicine, Chinese Academy of Medical Sciences/Beijing Key
Laboratory of Assessment of Clinical Drugs Risk and Individual Application (Beijing Hospital) , Beijing
100730, China]

ABSTRACT OBJECTIVE To evaluate the efficacy of the triple therapy of 5-HT: receptor antagonists, neurokinin-1 receptor
antagonists and dexamethasone (referred to as “triple therapy” ) in the prevention and treatment of acute nausea and vomiting
caused by moderately and highly emetogenic chemotherapy drugs. METHODS Retrieved from PubMed, Embase, the Cochrane
Library, CNKI and Wanfang data, randomized controlled trials (RCTs) about triple therapy or 5-HT: receptor antagonist combined
with dexamethasone (referred to as “dual therapy” ) were collected during the inception to May 2023. After literature screening,
data extraction and literature evaluation, network meta-analysis was performed by using Stata 16.0 software. RESULTS A total of
59 RCTs were included, involving 23 418 patients and 15 interventions. Results of network meta-analysis showed that fosaprepitant +
palonosetron + dexamethasone (FPD) was most effective in terms of acute nausea and vomiting control rate, followed by
fosaprepitant + granisetron + dexamethasone (FGD) and aprepitant + ramosetron + dexamethasone (AMD). In terms of acute
nausea control rate, FPD was the most effective, followed by aprepitant + palonosetron + dexamethasone (APD) and FGD. In
terms of acute vomiting control rate, FPD was the most effective, followed by FGD and APD. CONCLUSIONS Fosaprepitant +
palonosetron + dexamethasone is better than other triple therapy or dual therapy in preventing acute nausea and vomiting caused by
moderately and highly emetogenic chemotherapy drugs.

KEYWORDS 5-HT; receptor antagonist; neurokinin-1 receptor antagonist; dexamethasone; nausea and vomiting; network meta-
analysis
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