Supplementary Table: ASCO 2017 recommendations for antiemetic prophylaxis of chemotherapy

regimens.

Recommended antiemeetic prophylaxis for intravenously administered chemotherapy in adults

Risk cateqory

Agent

Dosing on day of

Dosing on subsequent days
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S-HT, antagonist
= Palomsoietron
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I 0.5 mg oral; .25 mg IV
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] 8 mg oral or IV daily: days 2 and 32
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Mk R meeurokinen 1 receptor; IV intravenous; 5-HT 5! S<hydrosytryptamine-3; S0 suboutaneous.
= Inchedes combination of an anthracycine and cyclophosphamide,

1 The decamathasone dos

g for patients who are recerving the recommanded regimaen that containeg an MK R antagonist for highly smatic

chamatharapy. If patients do rnot recenve an MK ; B sntagonist, the dexamethasone dose showld be adjusted Bo 20 mg on day 1 and 18 mg

daily on days 2 te 4,

£ For patients reciving anthracychnefcydophosphameds for Breast cancer or & carboplatin-containing regiman, delete day 2 te 3 of

e et S O

# 5 mg dose of clanzapmne preferred for most patients because of less sedation.
§ When NEPA is used on day 1, multiday admanistration of glucocorticoids is ondy used in the delayed phase period with cisplatin, For
anthracycline/cydophosphamide combinations, adminaster glucocorticosds on day 1 ondy, If 8 firgt -generation 5-HT 5 antagonist is used on day 1
rather than palenosetron, restmant with & fArgt-genaration 5-HT 3 santagonist alane on daye 2 and 3 m an sccaptable altarmative,

& Chniciang whe choots bo ule an MK ;R antaganiat for & moderate ridk regiman ahould fellow receommandations for high amatic riak chamathaerapy

ragemens. Impoanantly, corcosterssd s only given on day 1; the dexamathasone dose @ lower (12 mag).
£ Also appropriate for anthracycine/cycdophosphamide-containeng chemotherapy in diseases other than breast cancer.
* If palonosetron is not available, substitute a first-generation 5-HTy antagonist, preferably granisetron or ondansetron.




