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Category 1: Based upon high-level evidence,
there is uniform NCCN consensus that the

intervention is appropriate.

Category 2A: Based upon lower-level
evidence, there is uniform NCCN consensus

that the intervention is appropriate.

Mk - & b
(£33 -
HAEIZBEED &
2 FCk )
HA KZ A4 |1)Passik S, Navari RM, Loehrer PJ et al. A phase |
D AR LG trial of olanzapine (Zyprexa) for the prevention of

delayed emesis in cancer patients receiving
chemotherapy. Cancer Investigation, 2004,22: 383

2) Navari RM, Einhorn LH, Passik SD, et al. A phase
II trial of olanzapine for the prevention of
chemotherapy-induced nausea and vomiting: a Hoosier
Oncology Group study. A phase II trial of olanzapine
for the prevention of chemotherapy-induced nausea
and vomiting: a Hoosier Oncology Group study.

Support Care Cancer. 2005;13(7):529-34

3) Tan L, Liu J, Liu X, et al. Clinical research of
Olanzapine for prevention of chemotherapy-induced
nausea and vomiting. J Exp Clin Cancer Res.

2009 ;28(1):131.

4) Navari RM, Gray SE, Kerr AC. Olanzapine
versus aprepitant for the prevention of
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chemotherapy-induced nausea and vomiting: a
randomized phase Il trial. J Support Oncol.
2011;9(5):188-95.

5) Rudolph M. Navari, Cindy K Nagy and Sarah E
Gray. The use of olanzapine versus metoclopramide
for the treatment of breakthrough
chemotherapy-induced nausea and vomiting (CINV)
in patientsg. Support Care Cancer.
2013;21(6):1655-63.
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{FF © Category2A & L CH-ICBRR&a Nz,
Category 2B: Based upon lower-level
evidence, there is NCCN consensus that the
intervention is appropriate.
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(1) EfEA bR, K BNERBRE TR D AR CERE L COMERN

<LEROMFRITiE (BRSO BRIFIHIE) | BRA R, Xk - liEFOREH

F DAL 2 >

1) 1) PubMed IZ TU T OB NIZH A MV DRRR 21T > 12,
"chemotherapy induced nausea and vomiting "[All Fields] AND
("olanzapine"[Supplementary Concept] OR "olanzapine"[All Fields])
AND Clinical Triallptypl

WA 4 B L OEN 1 MOGwmIABRE I, 2055 RCT ORERILHESN 3
. BN 1 Th o7,

<A BT D IR AR 5 >

1) Tan L, Liu J, Liu X, et al. Clinical research of Olanzapine for prevention of
chemotherapy-induced nausea and vomiting. J Exp Clin Cancer Res.
2009 ;28(1):131. (NCCN guideline @ 5| F 3CH#k 3)

m N (HEC) & L IEHEETUEMEGEMEC) 2 53 5 & 2 x5
EL. AT U EVE (7Y ey 10mgdayl, 7% A ¥ Y 10mg dayl.
FZ H ' 10mgdayl-5) & v bm— B (7Y & ke 10mgdayl, 7%
P A &V 10mg dayl-5) DIEERA RCT AT, iHEHEE & L THAA
% 5% @ complete response 23 Fhlg X Av7z, BEk S 72 BE O EEER X 54
i (18~747%) THY ., A7 PRI 120l = > b —/LREIC 108 6 23
HOfFTF o, B0 ERERIILLTO®ED TH 5,
HEC /' L — 7"

Complete response (0-120 ¢fi])  78.57% vs 56.52% (p<0.05)

Complete response (0-24 FF[H) 91.07% vs 89.13%

Complete response (24-120 Kffi])  78.57% vs 56.52% (p<0.05)
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MEC 7 v — 7

Complete response (0-120 F#fH])  89.23% vs 75.80% (p<0.05)

Complete response (0-24 FF i) 96.92% vs 96.77%

Complete response (24-120 IKffi])  89.23% vs 75.80% (p<0.05)
BEMIZONT, BESNTRIBINEEER T T 22N TER, 7Y
VHED T3%ITARK A A U, ML $12 grade 3/4 DR EFEFGIIEL o7,
ay b= ABICEIARIREFRADBENR SN o7,

2) Navari RM, Gray SE, Kerr AC. Olanzapine versus aprepitant for the prevention of
chemotherapy-induced nausea and vomiting: a randomized phase 111 trial. J
Support Oncol. 2011;9(5):188-95. (NCCN guideline @ 5| H 3k 4)

ASTFF>0mg/m? £7213 7 17 A7 7 3 R 600-1,000mg/m? + KV
JLE Y v 50-60 mg/m® 2 54 A BEEMBIC, AT EURE (& b
7> dayl 0.25mgiv, 7 ¥ Y% A ¥ dayl 20mg iv, 4T Y E L day 1-4
10mgp.o) 7 7L X MEE (N /& hr v dayl 0.25mgiv, T X X &Y
> dayl 20mg iv. day24mgp.oBID, 77 L E % I day 1125mg p.o. day2-3
80mg p.o) & DI EM RCT M T iz, EHEFHMIE H 1%, Hi3 A 5% 0-120
IR [l @ complete response & L7z, A4 T UV E BRI 120 I (E P UL 63
Wk 39-77i%k). 77T 7L e Xy N 120 B (Rl JLfE 61 5% 42-81 %)
DGR S Hu7-, Complete response 1ZZEALE4L 77% ., 73% T, WFEICH B AL
Moto, BEMIZOWT, WEEL b graded/d DA EFHL TR DT, MADSI score
ICRERZERITRD 2o T2,

3) Rudolph M. Navari, Cindy K Nagy and Sarah E Gray. The use of olanzapine versus
metoclopramide for the treatment of breakthrough chemotherapy-induced nausea
and vomiting (CINV) in patientsg. Support Care Cancer. 2013;21(6):1655-63.

(NCCN guideline ® 5] i C#k 5)

VAT T F>I0mgm? b LI, Y7/ a7 A7 7 2 F>600mg/m® + K%Y
BT 50mg/m? IC K A LEFIEIC ToNm e bry FRY ALY KT
TV ER L O THEGIZE 0D bR - A 5 U7 B &t
BRI, A7 10mg D 3 HEENOHE G L A M7 w75 I F10mgl H 3 [A]
B i3 5 “HE KR RCT M IEfT Sz, EEFFAHIE B 13 5% 72 REfE L
WNIZHEED 7> T BREOEAE T, A7 FEUHET1I%, A 7 a7 T 3 R
32% (p<0.05) T » 7=,

< AR B B R AR >
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1) Mizukami N, Yamauchi M, Koike K, et al. Olanzapine for the Prevention
of Chemotherapy-Induced Nausea and Vomiting in Patients Receiving
Highly or Moderately Emetogenic Chemotherapy: A Randomized,
Double-Blind, Placebo-Controlled Study. J Pain Symptom Manage. 2013 Jul
12.

m EEEEE (HEC) & U <X EHUEMEEEIE(MEC) 2 8 57 2 B 2 x4
L, B TORFIZS-HT P & NKLEFIRE AT o/ F2&E5EL,. £ 7~
FEroEFREDEERFTT 277 e RAGREBELLLERBRN TONT, £
FZ7 e remg b LLIET 7 AR % day0 7» 6 days (285 L7, FEFEIE
HidiGdar be— UE#ElRE (EERL, VAF=2—720L, EXD VAS
5mm/100mm LLF) & E&niz, 47 W R 22 ] (4E P ULfE 63 ik, 22-78
W) 77 BAREE 22 B (FEER UL 55 % 33-75 k) MBS, EEREM
HHThDHE a1 b—/LERRIT 0-24 H ] T 86% vs 55% (p=0.045). 24—
120 FE[# T 64% vs 23%(p=0.014). 0-120 FE[# T 59% vs 23% T (p=0.031) &% - 7=,
BIRFFEIE H T& 5 complete response (347 VW E VB, 77 B REEZNEN
0-24 IHf [ T 100% vs 86% (p=0.233) . 24-120 K[l T 100% vs 73%(p=0.021. 0-120
5[] C 100% vs 68% T (p=0.009)& - 7=, % 7= QOL (Z-> T FLI-E score THiFf &
. AT P EUVBENRBHREEZ R L, B, KRGV CZaetici
L CTOEBRFHLI I N TR,

MICH-GCP #HLO KRB IC>WTIiE, TOFRET L &,

(2) Peer-reviewed journal DF#&FE, A ¥ « 77U v RAEOHRERN

1) B EEGREE G BE BT D, 7 P E DR T & 2 WITTERIC

B899 % Peer-reviewed journal OfRFIB LA & -7 F U > 2T,

(3) #HBEF~DOEENIRR & L TORRBIRN

<IN I T D HREE>
COGBFICBWTCIIERERB IOl EL LY TIHDRL

<HARIZBITDLHFPEE>

1) 2O0HICENWTIEBEREBLIPERELZLYT LD L

(4) FRXFMBEEOBHEIA N T4 ~OFLHkL

<MW BT DA RTA F>

1) NCCN guideline antiemesis version 1.2014
ExRom< | EmE A ETUEMEEREEER G OBRO T LY A L LT, A
Ty EEt 3HOFHEIEORESH S (Category2A), F 7o, ZEHM
i e k9~ DA R IEIC T DB R & LT, AT e o 3 AMO

10
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Bogb5oi#ENH D (Category2A)

2) Antiemetics: American Society of Clinical Oncology Clinical Practice
Guideline Update (2011 4 fiR)
e PENE i C R L BN 2 A OO —> L LTAT VP E DR
WHAH D,

<HRIZBIDLDHA RTAFE>

1) B IEERA T A RZ7 4> 2010 & 5 A % 1 R —REEEAN
EENVRY Sy
AT oY THIER—Eoph T, 1 H 1\ 2.5mg ~7.5mg 45 &
FLE I TWVWD,

(5) EENEKIZMHEDAITORGKRBRE K R MFEHSERE (EFE (1) L
) o

1) RIFIZBNWT, TP ENIEISATH O PUREHIRETCHL Z L,
—RFEPE TIEHEVHA S TORWR, At ¥ —S0HEMFERICB VT
L. IDABIETA RTA4 HIMEEZRTA R4 2] IZB W TRl ST
W5 2.5~7.5mg ODHET, REREICHOHEENEDOEFFEHINTND B
OEHERISND, ENICEWNTYH, EFIREE LTAH T e oMl AR
ENHHLOD, TOMAEREZHAL T D X0 PRI ITOATW RN,

(6) Efto (1) 26 (5) ZEEREBADELMHEIZHONT

HEMEE « RIRIZTHONT>

1) HUEM ARSI X AHIAIC OV TR, 2 E TOHFEKZE éhf%ém
DA RO - ERN Y LEZXD, T, A%FEARZET UV ANT
LI Ko THFHIBED LU A B LT DA REER S 5, 16> T THLEME
IS A B G- A2 £ 5 AL AR (L) | 32008 % Y EEXD,

<HEEME - HEIZSOWT>

1) A7k, AT 1I0mg R CTHEHAESL WS, L, H
WOHA KT A2 TiL 2.5~7.5mg OHAETLHENH V. EWERRBRICB T
H bmg TORBMBZITHON TS, L7z -oTHEEEL LTI 5-10mg O HilH
TOFERANREFLWEEZD,

BRRBIC TGS SN TCWaAF T ook 5HEX, 3 H~6 HRETH
n. CINVIZ#E 0~120 BFICE LA 2 L2 & ET 5L BEHMELTIZ6
HIETET 00N RY EE XD, R THE I 72 R T L@ iED
AIE D BIREBEGE 25 5 HE DR 6 HEE G S, 77 B RICHRELIE
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OB L QOL OBENSF LTS Uk 6), 73 AL I O B0 IR %
P L% (day 4°5) BB LAR-THY, A7 0¥y 6 AMORENEE
LWE&EZXD,

FT7 UV ETHEMTHER SN D — 213 BEfFO TG TR O A
FIT, PERBEIC ERE L THAT 2 2 L BMESH D, 6o T, o ifinkAl
LOMRERIE T RERD D,

<BEFERWINLE S TFIZ DN T >

1) PrBMEMEANL, PUBMEE R 520 O Bl - IEH-(CINV) O 58 85 & 12
Lo T, 90% % %2 % B3I CINV 2 RELT 5 @ EEEM, 30~90% D BT
BT D PG I I D, BRI X2 08 i, bRIER
Thth 24 BERILINIZEE YD DL 5 APEE L « TR M z4ﬁﬁwﬁqubgmék
TP g, BEMMEEEEEZIT A 2 EEER LSS GRERTR X
L2k % 52 5 R R B KOKW“)um@%ﬂé%ﬂ@ﬁb'%%@
Do

IS CINVIZH L THEEWNIMC TR A R4 UDMER ST TR,
e PEARE I O @@ W IEEME SRS AN )9 5 TRETRE & LT, 5-HTs HHiAl. NKi %
RIRFEGA, BLOT IV 2%V 0 3 FIOFHBEENEARRY (Categoryl) &
ENTWD, LML, PHESEZIToIcb b b7, CINV 23 H B
TOHERELERIITAZ T O, 3HPFHIEELZIT 22T E D6 T8 30%
DBEPNEAT73THOBRO FHIBFEOARTIE 4L IEE 270,

T UV E RO 3 FHICL D TR EITo72I12 b B 5 PR3
HELT D22 PR ISR T 2B MOEHF L LT, M—DEHRT RCT ORAED
HLEATHD, iz, ENICBWTYH, 3 AIFHBIEICEMT 52 & TER
2R %05 RCT OAERH Y . BEFEOIRKE TA+H0DBFIZBNT, &
T R&EFHOEHBEM Th D, BIZWHTIT, THERGIZENTH NKi %R
RSP ICET 2 20 VR SN TR Y . NKy R IR N 2 et % 0
HCHEATERWEA R EICERBEIZLRY H 5,

4., Efid XERBOMEL LD HER

1) ENTIEIAZ Yy bmg O BT AL, B TIE 10mg 23 E
CHEAESNTORERB D D720, TT7ER, 47U smg, 7 L
¥ 10mg % [T 2B TN s Z ENEE LW, BEFEO 3 FIJFHEE~
ERADRE R L BB RO I ERBRATONS = L BREND,

5. 5
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1) Passik S, Navari RM, Loehrer PJ et al. A phase | trial of olanzapine (Zyprexa) for the
prevention of delayed emesis in cancer patients receiving chemotherapy. Cancer Investigation,
2004,22: 383

2) Navari RM, Einhorn LH, Passik SD, et al. A phase II trial of olanzapine for the prevention of
chemotherapy-induced nausea and vomiting: a Hoosier Oncology Group study. A phase II trial of
olanzapine for the prevention of chemotherapy-induced nausea and vomiting: a Hoosier Oncology

Group study. Support Care Cancer. 2005;13(7):529-34

3) Tan L, Liu J, Liu X, et al. Clinical research of Olanzapine for prevention of
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4) Navari RM, Gray SE, Kerr AC. Olanzapine versus aprepitant for the prevention of
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2011;9(5):188-95.

5) Rudolph M. Navari, Cindy K Nagy and Sarah E Gray. The use of olanzapine versus
metoclopramide for the treatment of breakthrough chemotherapy-induced nausea and vomiting
(CINV) in patientsg. Support Care Cancer. 2013;21(6):1655-63.

6) Mizukami N, Yamauchi M, Koike K, et al. Olanzapine for the Prevention of
Chemotherapy-Induced Nausea and Vomiting in Patients Receiving Highly or
Moderately Emetogenic Chemotherapy: A Randomized, Double-Blind,
Placebo-Controlled Study. J Pain Symptom Manage. 2013 Jul 12.

7) NCCN guideline antiemesis version 1.2014
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