FACT SHEET

NAUSEA AND VOMITING TRIGGERED BY CANCER CHEMOTHERAPY

Cancer is treated with a variety of therapeutic approaches such as radiation, surgery and
chemotherapy -- depending on the type of cancer and the stage at which it is diagnosed.
Patients have consistently identified nausea and vomiting among the most distressing side
effects of cancer chemotherapy.! Nausea and vomiting are among the most feared side
effects of cancer chemotherapy that can lead to considerable distress and disruption in daily
activities. This may cause patients to consider stopping further cancer treatment.?

Description

e Chemotherapy-induced nausea and vomiting (CINV) results from the use of certain drugs to
treat cancer.

¢ Nausea and vomiting that is caused by chemotherapy is classified according to the timing of
symptoms relative to chemotherapy administration:

- Acute CINV— occurs within the first 24 hours (Day 1) following chemotherapy. It typically
begins 1 to 4 hours after chemotherapy administration and peaks at 4-12 hours.?

- Delayed CINV— symptoms appear after Day 1 of chemotherapy (from 25 — 120 hrs or
Days 2-5) and can last up to approximately 5 to 7 days.*

Nausea and vomiting caused by chemotherapy is a complex process that is not fully
understood but involves the release of various neurotransmitters in the brain and Gl tract.”

Prevalence

¢ Highly emetogenic chemotherapy (HEC) causes nausea and vomiting in 90 percent or more
of patients who do not receive anti-emetic medications prior to treatment.® The
chemotherapy drug cisplatin, when administered in high doses (> 50 mg/m?), is an example
of highly emetogenic chemotherapy.’

o Moderately emetogenic chemotherapy (MEC) is defined as triggering vomiting in 60 to 90
percent of patients who do not receive anti-emetic medications prior to treatment.

o Approximately 50 percent of all patients receiving highly emetogenic chemotherapy
experience delayed nausea and vomiting despite the use of current anti-vomiting
medicines. ®

¢ Risk factors for developing CINV include being female, being younger than

30 at the time of therapy, having a history of motion sickness, and having a history of
minimal or no alcohol consumption.
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