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KANSER HASTASINDA BULANTI KUSMA NEDENLERI
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SISTEMIiK: METABOLIK, ILACLAR, ENFEKSIYONLAR, TOKSIK

+ Organ yetmezligi: karaciger, renal
Hiperkalsemi, hiponatremi, ketoasidoz
Opioid, NSAIDs, antibiyotik,demir, SSRI

MSS VE VESTIBULAR SISTEM

+ Kafaici basing artisi, meningeal infiltrasyon
Vestibular & orta kulak
Anksiyete, agri, migren

TORAKOABDOMINAL ORGANLAR
Miyokard infarktlsu, resspiratuar sekresyonlar
Gl sistem, hepatobiliyer sistem, pankreas
Mukoza: enfeksiyon, inflamasyon, irritasyon

Motilite: gastroparezi, kompresyon / obstruksiyon, ciddi konstipasyon

@
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ILERI EVRE KANSERDE ANTIEMETIKLER: MASCC

Ik sira

Metoklopramid, haloperidol

Ikinci sira

Olanzapin, methotrimeprazin

Uclincl sira

Tropisetron, levosulpiride

Deksametazon:Beyin metastazlar, MSS tumoru

Davis, M., Hui, D., Davies, A. et al. MASCC antiemetics in advanced cancer
updated guideline. Support Care Cancer (2021)

.
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MALIGN BARSAK OBSTRUKSIYONU: MASCC

+ Oktreotid

+ Aktif antiemetikler
. Metoklopramid: parsiyel tikaniklik, kolik agrisi olmayan
. Olanzapin
. Haloperidol

+ Deksametazon

Davis, M., Hui, D., Davies, A. et al.
Medical management of malignant bowel obstruction in patients with advanced cancer:
2021 MASCC guideline update.
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OPIOID-ILISKILI BULANTI KUSMA

Opioid basladiginda veya doz artiminda olusur (hastalarin %50'si)
5-7 guinde tolerans gelisir
Onleme
+ Proklorperazin
+ Metoklopramid
Tedavi

. Herhangi bir antiemetik kullanimini destek icin yeterli kanit yok(MASCC),
Metoklopramid (ASCO)

. Opioid degisimi veya verilme yolu degisimi etkili olabilir (MASCC)
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EMETIK REFLEKSTE ROL ALAN NOROTRANSMITTERLER

(o
:
CoHT
.
@ Endorphinler

Emetik

GABA Cannabinoidler

Asetilkolin

Navari RM, et al. Oncology. 2018;32:121-5,131,136
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KEMOTERAPI ILISKILI EMEZIS

Tedavi

Akut Emezis Uzamis Emezis

Kt sonrasi 24 saat Kt sonrasi 2-5 gun

4§

Serotonin/ Substance P /
5-HT; RA NK;-Antagonist
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KEMOTERAPI iLiSKiLi EMEZIS YANIT ORANLARI

Cannabinoid,

Metoklopramid,

Steroid
%35.0

20 %

1979

5-HT3-RA
%60.0

NK1RA
%75.0

SHT; Receptor Antagonist
NK; Neurokinin 1
RA receptor antagonist

Hesketh PJ. N Engl J Med 2008;358:2482-94.
o - T




ANTIEMETIK REHBERLER
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MASCC/ESMO EMETIK RISK GRUPLARI- 2023

INTRAVENOZ AJANLAR EMETIK RISK ORAL AJANLAR EMETIK RISK
YUKSEK Hastalarin >% 90‘inda risk
Yuksek/Orta Hastalarin > %30‘unda risk|
ORTA Hastalarin %30 ile
%90°inda risk
DUSUK Hastalarin 10% ile
30%°‘unda risk Dusuk/Minimal

Hastalarin < %30'unda risk

MINIMAL Hastalarin <%10‘unda risk
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EMETIK RISK GRUPLARI- ORAL AJANLAR

Abemaciclib Niraparib
Adagrasib o Olaparib
YUKSEK/ORTA TEllallof Imat|n|p . Procarbazine
Cabozantinib Lenvatinib Ribociclib
Ceritinib Lomustine e oo Emd
Crizotinib Vinorelbine

Siklofosfamid
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EMETIK RISK GRUPLARI- ORAL AJANLAR

Afatinib Dacomitinib Infigratinib Methotrexate Regorafenib Topotecan
Alectinib Darolutamide Ivosidenib Neratinib Ripretinib Trametinib
Alpelisib Encorafenib Lapatinib Nilotinib Selpercatinib Trifluridine/Tipiracil
Apalutamide Entrectinib o Nintedanib Sonidegib Tucatinib

- Axitinib Erdafitinib e Osimertinib Sorafenib Vandetanib

BIUNSIV VNI XS Brigatinib Erlotinib Palbociclib Sotorasib Vemurafenib

Capecitabine Etoposide Pazopanib Sunitinib Vismodegib
Capmatinib Everolimus Pemigatinib Talazoparib
Cobimetinib Futibatinib Ponatinib Tegafur/Uracil
Dabrafenib Gefitinib
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EMETIK RISK GRUPLARI- IV AJANLAR

Antrasiklin/siklofosfamid Dacarbazine

YUKSEK
Carmustine
Cisplatin
Sacituzumab-
Carboplatin Doxorubicin Ifosfamide govitecan

Cyclophosphamid Epirubicin Irinotecan

Irinotecan peg-liposomal
Lurbinectedin
Oxaliplatin

Temozolomide

Trabectedin
Trastuzumab-deruxtecan
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EMETIK RISK GRUPLARI- IV AJANLAR

_ Docetaxel _
Aflibercept " : Methotrexate Panitumumab
Doxorubicin peg-liposomal
Cabazitaxel . Mirvetuximab-oravtansine Pemetrexed
Enfortumab-vedotin
Cetuximab e Mitoxantrone Pertuzumab
Eribulin
) Paclitaxel Topotecan
Etoposide k
: Nab-paclitaxel Trastuzumab-emtansine
5-Fluorouracil
S Vinflunine
Gemcitabine
Ixabepilone
Atezolizumab Durvalumab Nivolumab Ramucirumab
Avelumab Ipilimumab Pembrolizumab Trastuzumab
TUT Bevacizumab Tremelimumab
MINIMAL | y
Bleomycin Vinblastine
Vincristine
Vinorelbine
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ANTIEMETIK AJANLAR

Antiemetik etkinlik

ETKi MEKANIZMASI SINIF Akut emezis Uzamis emezis

5-HT; reseptord 5-HT, antagonistleri L +/-
(ondansetron, e
Palonosetron-40 ) v

NK, reseptord NK, antagonistleri + o
(aprepitant, fosaprepitant)

MR Steroidler +(+) +(+)

DA D, reseptoru

Metoklopramid

(+)

(+)

GABA-klorid kanal kompleksi

Benzodiazepinler

(+)

DA D, reseptoru
Multipl reseptorler

Noroleptikler
Olanzapin

(+)
(+)

(+)
(+)




5-HT, ANTAGONISTLERI-DOZ

DOZ

IV 8 mg veya 0.15 mg/kg
Ondansetron
Oral 16 mg
IV 1 mg veya 0.01 mg/kg
Granisetron
Oral 2 mg (veya 1 mg)
Dolasetron 100 mg
IV 5 mg
Tropisetron
Oral 5 mg
IV 0.25 mg
Palonosetron
Oral 0.5mg




1143 hasta
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PALONOSETRON vs GRANISETRON
Sisplatin(%57) veya AC(%43)

Palonosetron Granisetron
+ +

Dexamethasone Dexamethasone
n=555) (n=558)

No Nausea:
0-120 hours

No Emesis: 5 2

. Kanserde Destek Tedaviler ve Palyatif Bakim (&vp\

Saito M. et al., Lancet Oncol.2009;10:115-124



DEKSAMETAZON-DOZ

DEKSAMETAZON Doz
Akut Emezi £81me
- mezis
. “! ((fos)aprepitant veya netupitant kullanilirsa 12 mg)
Yiiksek Risk
0 - i 8 mg giinde 1 kez , 2 -4 giin(apr)
St s (8 mg glinde bir kez 2.giin, glinde 2 kez 3.ve 4.giin) fosap
- Akut Emezis 8 mg giinde bir kez
Orta Risk - Uzamis Emezis 8 mg glinde bir kez 2 - 3 giin
(4 mg bid)
Dusuk Risk - Akut Emezis 4 - 8 mg giinde bir kez




NK-1RESEPTOR ANTAGONISTI-DOZ

NK; Receptor Antagonist Dose and Schedule

Aprepitant: 125 mg oral kemoterapi gunt
APREPITANT ve FOSAPREPITANT

- veya -
- Akut Emezis

Fosaprepitant: 150 mg IV, kemoterapi gunu

APREPITANT ve FOSAPREPITANT

Aprepitant 80 mg orall, 2. ve 3. gunler;
- Gecikmis Emezis

ROLAPITANT(7 giin) 180 mg oral kemoterapi glinii

NETUPITANT 300 mg netupitant/0.5 mg palonosetron oral, kemoterapi glini
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YUKSEK EMETOJENIK KEMOTERAPIDE OLANZAPIN
Sisplatin>70 mg/m2 veya AC

5HT2 ve D2 reseptor inhibisyonu 5-HT, = NK, = neurokinin,
Olanzapin d1-4 serotoning receptor

Tum hastalar tc¢lu antiemetik rejim aldi receptor antagonist
antagonist
Olanzapin-Group (N = 192) Placebo-Group (N = 188) Baae
Bulanti yok < .
Kt sonrasi 0-120 saat 7064 7041 0.002

2. Gunde sedasyonda artis, %5 ciddi seviyede

Navari RM. et al., N Engl J Med. 2016;375:134-42
o



OLANZAPIN DOZU

En iyi arastirilan doz 10 mg

5 mg plaseboya Ustun, ancak 10 mg kadar etkin olup olmadigi belirsiz . Bu konuda
yeterince calisma yok

Calismalarda kullanilan sema 4 gun boyunca tek doz

Sedasyondan endise duyulursa gunde 5 mg veya uyku oncesi verilmesi dusunulebilir

Level of Evidence: [l

Grade of
Recommendation: B




PROFILAKTIK ONERILER
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YUKSEK EMETOJENIK RiSK

Non-AC
AC kemoterapisi Kemoterapiler




YUKSEK EMETOJENIK RiSK AKUT EMEZIS
-Non-AC kemoterapiler

Yuksek emetojenik riskli non_AC kemoterpiye bagl akut emezisin onlenmesinde dort ilag

kombinasyonu onerilir

5-HT3-reseptor antagonisti,
Deksametazon,
NK;-reseptor antagonisti,
Olanzapin

Level of Evidence: [l

Grade of
Recommendation: B




YUKSEK EMETOJENIK RiSK UZAMIS EMEZIS
Non-AC kemoterapiler

Non-AC yuksek riskli emotojenik kemoterapi nedeniyle akut emezisin onlenmesi igin 5-HT3-
reseptor antagonisti, deksametazon, NKji-reseptor antagonisti, ve olanzapin kullanilan

hastalarda

2 ve 4. gunlerde deksametazon ve olanzapin onerilir
Eger 1. gun aprepitant 125 mg kullanildiysa, 2. ve 3. gunler 80 mg devam edilir

Level of Evidence: [l

Grade of
Recommendation: B




YUKSEK EMETOJENIK RiSK AKUT EMEZIS
AC kemoterapisi

Yuksek emetojenik riskli AC kemoterpiye bagli akut emezisin onlenmesinde dort ilag

kombinasyonu onerilir

5-HT3-reseptor antagonisti,
Deksametazon,
NK;-reseptor antagonisti,
Olanzapin

Level of Evidence: I

Grade of
Recommendation: A




YUKSEK EMETOJENIK RiSK UZAMIS EMEZIS
AC kemoterapisi

AC kemoterapisi nedeniyle akut emezisin Onlenmesi icin 5-HTs-reseptor antagonisti,

deksametazon, NK;-reseptor antagonisti, and olanzapine kullanilan hastalarda

2 ve 4. gunlerde olanzapin onerili, DEKSAMETAZON oOnerilmiyor
Eger 1. gun aprepitant 125 mg kullanildiysa 2. ve 3. gunler 80 mg devam edilir

Level of Evidence: [l

Grade of
Recommendation: B




YUKSEK EMETOJENIK RISK -OZET

EMETIC RISK GROUP ANTIEMETICS

High Non-AC 5-HT; + DEX + NK; + oLz
High AC 5-HT; + DEX + NK; + oLz
High Non-AC* OLZ + DEX
High AC* oLz

cenimmecenor | DB oz

antagonist (combination of netupitant and palonosetron) LN
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ORTA EMETOJENIK RISK

Oksaliplatin
Carboplatin igeren iceren

kemoterapiler kemoterapiler




APR

{o] 1
FOSAPR

NEPA/
APR

Akdeniz Onkoloji
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NK,;-Reseptor antagonistleri: KARBOPLATINLI REJIMLER
NK; RA+

Overall (0-120 h) 5_HT. RA + 5-HT;RA Absolute
No Emesis Rate DEX + DEX Difference
Gralla (N = 192)3) ClinOncol 2010 84 % 70 % 14 %
Overall (0-120 h) 5NHK';R:A++ 5-HT;RA Absolute
Complete Response DEX + DEX Difference
Tanioka (N = 91) BriCancer 2013 62 % 52 % 10 %
Ito (N = 134) LungCancer 2014 80 % 67 % 14 %
Yahata (N = 324) int J Clin Oncol 2015 62 % 47 % 15 %
Hesketh (N = 401) P cancer 2016 80 % 65 % 15 %
Weinstein (N=513) €ESMO 2016 78 % 63 % _ 15 %

NEPA+Dex Apr+Pal+Dex
Jordan (N= 196)9J Support Care Cancer 2016

80 % 82 %

Jordan K et al, Ann Oncol 2015; 26:1081-90
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ORTA EMETOJENIK RISK- AKUT EMEZIS
Carboplatin iceren rejimler

Carboplatin AUC>5 igeren kemoterapiye bagl akut emezisin onlenmesinde g ilag

kombinasyonu onerilir

5-HT3-reseptor antagonisti,
Deksametazon,
NK;-reseptor antagonisti,

Level of Evidence: I

Grade of
Recommendation: A
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ORTA EMETOIJENIK RiSK- UZAMIS EMEZIS
Carboplatin iceren rejimler

Carboplatin, d1 sonrasi streoid (veya baska bir antiemetik) 6nerilmemektedir

Eger 1. glin aprepitant 125 mg kullanildiysa 2. ve 3. gliinler 80 mg devam edilir

Level of Evidence: [l

Grade of
Recommendation: B
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ORTA EMETOJENIK RISK- AKUT EMEZIS

Oxaliplatin iceren rejimler

Oksaliplatin iceren kemoterapiye bagli akut emezisin 6nlenmesinde iki ilac
kombinasyonu onerilir
5-HT;-reseptor antagonisti, (palonosetron bu hasta grubunda tercih edilir)
Deksametazon,

< 50 vyas kadinlarda NK;-reseptor antagonisti onerilir

» 50 yas kadinlarda rutin NKi-reseptor antagonisti kullanmak icin yeterli kanit
bulunmamaktadir

Level of Evidence: 11

Grade of
Recommendation: B




A . Kanserde Destek Tedaviler ve Palyatif Bakim Bl (&vy\

oemet 7/ 25-26 Mayls 2024 / Adana HiltonSA Hotel

ORTA EMETOIJENIK RiSK- UZAMIS EMEZIS
Okzaliplatin iceren rejimler

Okzaliplatin d1 sonrasi streoid (veya baska bir antiemetik) 6nerilmemektedir

Eger 1. glin aprepitant 125 mg kullanildiysa 2. ve 3. glinler 80 mg devam edilir

Level of Evidence: [l

Grade of
Recommendation: B
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ORTA EMETOJENIK RISK- AKUT EMEZIS

Non-Oxaliplatin Non-Carboplatin rejimler
Orta emetojenik risk iceren diger kemoterapilere bagl akut emezisin 6nlenmesinde ki

ilac kombinasyonu dénerilir

5-HT;-reseptor antagonisti, (palonosetron bu hasta grubunda tercih edilir)
Deksametazon,

Sacituzumab govitekan ve trastuzumab deruxtecan orta emetojenik grubun yuksek
grubunda.

Olanzapin kullanimui ile ilgili veri yok

Level of Evidence: [l

Grade of
Recommendation: C

37
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ORTA EMETOJENIK RISK- UZAMIS EMEZIS
Non-Oxaliplatin Non-Carboplatin rejimler

Orta emetojenik potansiyelli kemoterapi sonrasi streoid (veya baska bir antiemetik)

onerilmemektedir

Level of Evidence: [l

Grade of
Recommendation: B
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ORTA EMETOJENIK RiSK -OZET

Modetalcs 5-HT, + DEX + NK,
Carboplatin > AUC 5

Oxaliplatin women < 50 years

Moderate (other than above)* | 95-HTs + DEX

Moderate

Carboplatin > AUC 5* No additional routine prophylaxis

Oxaliplatin women < 50 years*

Moderate (other than above) No additional routine prophylaxis

5-HT3= NK1 = neurokinin; receptor antagonist such as APREPITANT or DOP =

serotonins receptor DEX = FOSAPREPITANT or ROLAPITANT or oral or i.v. NEPA OLz = dopamine receptor

antagonist DEXAMETHASONE (combination of netupitant and palonosetron) OLANZAPINE antagonist
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DUSUK EMETOJENIK RISK- AKUT EMEZIS

Disuk emetojenik riskli kemoterapi alan hastalarda tek antiemetik ajan onerilir

Deksametazon
5 HT3 reseptor antagonisti
Dopamin reseptor antagonsiti (metoklopramid)

Level of Evidence: [l

Grade of
Recommendation: B
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MINIMAL EMETOJENIK RISK- AKUT EMEZIS

Antiemetik tedavi rutin olarak onerilmiyor

Level of Evidence:

41

Grade of

Recommendation:
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DUSUK-MINIMAL EMETOJENIK RiSK -OZET

EMETIC RISK GROUP ANTIEMETICS

Low 5-HT, OR DEX OR
Minimal No routine prophylaxis
Low and Minimal No additional routine prophylaxis

5-HT3= DEX = NK: = neurokinin; receptor antagonist such as APREPITANT or oLz =
serotoninz rgceptor DEXAMETHASONE FOSAPREP:ITANT or ROLAPITANT or oral or i.v. NEPA OLANZAPINE
antagonist (combination of netupitant and palonosetron)
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COKLU GUN SiSPLATIN TEDAVISI-AKUT ve UZAMIS EMEZIS

Coklu gun sisplatin alan hastalar 4 ilagc kembinasyonu onerilir

5-HTs-receptor antagonisti (her kemoterpi gununde, palonosteron igin 1,3,5. gunler)
Dexamethasone (Kemoterapinin birinci gununden, post kemo 2. gine kadar)
Aprepitant (125 mg 1. gun,80 mg post kemo 2. gine kadar)

Olanzapine (5 mg 1. ginden postkemo 2. gune kadar

Level of Evidence: -1

Grade of
Recommendation: A-B
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BREAKTHROUGH BULANTI KUSMA

Eger daha 6nce olanzapin kullaniilmamis ise 3 glin boyunca 10 mg dnerilir

Level of Evidence: [l

Grade of
Recommendation: B
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RADYOTERAPI ES ZAMANLI HAFTALIK SISPLATIN (40 mg/m?2) iLISKiLi
BULANTI KUSMA

Radyoterapi es zamanli sisplatin kemoterapisi icin profilakside 3 ilac kombinasyonu
onerilir

5-HTs-reseptor antagonisti,
Deksametazon,
Fosaprepitant/aprepitant

Level of Evidence: [l

Grade of
Recommendation: B




e/ 25-26 Mayis 2024 / Adana HiltonSA Hotel

Tesekklir ederim
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