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Methods

• Retrospective chart review of electronic medical records on
patients who received fosaprepitant not apart of CINV protocol
from January 1, 2015 to December 31, 2015.

• Evaluation for effectiveness based upon daily physician progress
reports, documented Ins & Outs, documented episodes ofemesis
prior to and after administration, and analysis of antiemetic
medications administered prior to and after administration.

• Inclusion Criteria: Patients 18 years and older admitted to WVU
Medicine in Morgantown, West Virginia, whom received
fosaprepitant not apart of preventative CINV therapy.

• Exclusion Criteria: Patients whom received fosaprepatant for any
reason other than breakthrough CINV , outpatient fosaprepatant
administration, and N/V which was not from, or cannot be
concluded, from chemotherapy. Disclosure:  Authors have no conflicts of interest to disclose. 
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Study Objectives
• The primary objective: Determine if administering fosaprepitant

for breakthrough CINV improved rates of nausea/vomiting.

• Secondary Objectives: Assessing impact of fosaprepitant on
subjective rating of nausea at 24 48, and 72 hours after
administration, evaluation of episodes of emesis before and after
administration, evaluation of PO intake prior to and after
administration, and assessment of days of nausea/vomiting
before administration.

Background
• Aprepitant, and its pro-drug fosaprepitant, is an antiemetic that

prevents acute and delayed vomiting by inhibiting substance
P/neurokinin 1 (NK1) receptors. Emend® is usually given in
combination with 5-HT3 antagonists and/or dexamethasone in
moderate and highly-emetogenic chemotherapy. 1

• While studies have shown the addition of NK1 inhibitors
decreases chemotherapy-induced nausea and vomiting in the
acute (0-24 hours) and delayed (25-120 hours) phases, the
efficacy begins to wane in the delayed with, with 68-75%
efficacy compared to 83-89% efficacy in the acute phase.2

• According to NCCN guidelines, multiple agents can be
administered for breakthrough nausea/vomiting.3 However, no
studies have been published regarding the use of NK1 inhibitors
in this setting, despite limited use in practice.

• The purpose of this study was to determine if fosaprepitant was
effective if given in the breakthrough setting.

• A total of 81 patients received IV fosaprepitant on 119 admissions. After inclusion and exlusion
criteria, 34 patients on 41 admission were administered fosaprepitant for breakthrough CINV. In
all, 36 of 41 patients were receiving chemotherapy for a hematologic malignancy. Figure 1 and
Table 1 provide the demographics and breakdown of disease states

• Primary Outcome: In 78% (n=31) o f chemotherapy cycles, patien ts reported overall improvement
in Nausea/Vomiting within 72 hours of administration. Of the remaining 10 patients, 4 were
unable to assess due to administration of fosaprepitant at discharge, 5 patients experienced no
improvement, and 1 patient showed initial improvement but N/V worsened due to deteriorating
health conditions.

• Patients during 24 cycles experienced at least one episode
of emesis prior to fosaprepitant; 83% (n=20) did not have
any additional emesis after fosaprepitant administration.
PO intake could not be assessed due to inconsistencies od
documentation by nursing

• A median of 3 days of nausea (1-15 days) occurred before
fosaprepitant was administered for CINV. A review o f
breakthrough medications used prior to and 24 hours after
fosaprepitant administration is reviewed in Table 2.

• Only 7 of the 39 moderately/highly emetogenic cycles
received fosaprepitant as part of the preventa tive therapy.
While NCCN guidelines recommend the addition of
fosaprepitant, concerns of drug interactions and potential
drug toxicity was the reason for those not to receive up front
and why it was given in the breakthrough setting.

• Addition of fosaprepitant decreased both number of
breakthrough agents used and amount, potentially
decreasing side-effects from these medications.

• Fosaprepitant appears to be effective in the setting of
breakthrough CINV, especially for previous emetogenic
episodes.

• A randomized, prospective study appears to be warranted to
determine true benefit of fosaprepitant in breakthrough CINV
setting.

81 pat i ent s  on 119 admi ss i ons 
r ecei ved f osapr epit ant asan 

i npat i ent

34 pat i ent s  i n 41 admiss ions  met incl us ion/ excl us ion cr i ter ia for  anal ys i s

Sol i d Mal i gnancy:   5 pat ients  (5 admi ss i ons) Hem at ol ogi c Mal ignancy:  29 pati ents  ( 36 
adm i ss i ons)

Leukemi a:  15 pat ient s (19 admi ss i ons)

AML:  13 pat i ent s
CLL:  1 pat i ent

ALL: 1 pat i ent

Condi t i oni ng f or  tr anspl ant:  8 pat i ent s
I nduct i on Cycl e: 5 pati ents

Consol i dat i on Cycl e( s) :   6 pati ents
Ot her :  1 pat i ent 

Mul t i pl e Myelom a: 5 pati ents  (6
adm i ss i ons)

I gG Kappa:  2 pat i ents
I gG Lambda: 1 pat ient
I gA Kappa:   2 pat ient s

Condi t i oni ng f or  tr anspl ant:   
4 pat i ent s

VD- PACE:   1 pat i ent *

Lym phom a:  6 pat ient s ( 8 
adm i ss i ons)

Hodgki n's :  1 pat i ent
DLBCL: 2 pat i ent s
Bur ki t t ’ s :  1 pat ient

Pl asmabl as t i cB- cell : 2 pat ient s

I CE:   1 pat i ent ( 2 admi ssi ons)
Condi t i oni ng f or  tr anspl ant:   2 pat ients
EPOCH:   1 pat i ent  ( 2 adm iss ions)

Hyper - CVAD + R:  1 pat i ent
Ar a- C/ MTX +R:  1 pat i ent

VD- PACE:  1 pat i ent *

Ot her s :  3 pat i ent s  ( 3 adm iss ions)

MDS:   2 pat ients
Apl as t i c Anemi a:  1 pati ent

Condi t i oni ng f or  tr anspl ant:  2 pat i ent s
I nduct i on:  1 pati ent

Excl us i on:   
~3 pat i ent s  ( 7 adm iss ions):   <18 year s
~ 4pat i ent s  ( 5 admiss ions):  Use f or non-

oncol ogy i ndi cat i on
~11 pat i ent s  ( 13 admi ssi ons):   Use i n 
oncol ogy i ndi cat i on t hat  does  not  appear  
t o be due t o chem other apy ( i. e. disease 

pr ogr ess i on)

Excl us i on:
~29 pat i ent s  ( 53 admi sst i ons) :  Recei ved f osapr epit ant

f or  onl y pr event ati ve CI NV t her apy

F igure  1:  Disea se  breakdown and cycle  o f the rapy o f pa tients whom  rece ived fosaprep itant fo r breakthrough N/V
* Pa tient had re current multip le m ye loma  in addition to  newly d iagnosed lym phoma

Demo g ra phics o f Patient Popula tio n

Sex
M al e 15

Femal e 19

Av era g e Age (yea rs)
M al e 43 ( 21- 71)

Femal e 49 ( 25- 69)

Disea se
Sol i d M al i gnancy 5

Hemat ol ogi c M al i gnancy 29

Emeto g enic Risk of Cy clê
Hi gh 13

M edi um 26

Low 2

M i ni mal 0

Prev enta tive Medication Per Cy cle
NK- 1 i nhi bi t or 7

Cort i cos t eroi d 23

5- HT3 ant agoni s t 41

Ot her 3

Table  1:  Pa tient dem ographics o f those  m ee ting inclusion cri te ria
 ̂Em e togenic risk ba sed on NCCN guide lines

• Secondary Outcomes: Subjective rating of displayed that a majority had nausea resolved,
improvement in nausea, or nausea controlled through medications. Even those with minimal
improvement at 24 and 48 hours (n=6 and n=4) improved by 72 hours (n=2). All patients (n=5)
that had no improvement after 24 hours had no improvement at the end of 72 hours. (Figure 2)

F igure  2:  Subje ctive  re sponse  o f nausea  a t 24 , 48 , and 72 
hours a fte r fosaprep itant adm inistra tion fo r breakthrough 
N/V.  Subje ctive  re sponse  a t 48 and 72 hours had a  
physician progre ss note  fo r tha t day.

Medi cat i ons  Used For Breakt hrough 
CINV

Used as Breakt hrough 
Therapy Pri or t o 

f osaprepi t ant Adm i ni s t rat i on

Average Am ount  Used Pri or t o 
f osaprepi t ant adm i ni s t rat i on

Used at  breakt hrough Therapy Up
To 24 hours  Af t er f osaprepi t ant

Adm i ni s t rat i on

Average Am ount  Used Up To 24 
hours  Af t er f osaprepi t ant

Adm i ni s t rat i on

Zof r an ( ondanset r on)
4 m g 11 12 m g ( 4- 68 m g) 5 9. 6  m g ( 4- 16 m g)

8 m g ( PRN) 9 36 m g ( 8- 176 m g) 5 20. 8 m g ( 8- 32 m g)
8 m g ( Schedul ed) 9 160 m g ( 48- 248 m g) 4 26 m g ( 24- 32 m g)

16 m g 0 - - 1 16 m g
Phener gan ( pr om et hazi ne)

12. 5 m g 25 94. 5 m g ( 12. 5- 175 m g) 13 21 m g ( 12. 5- 50 m g)
25 m g 7 120 m g ( 25- 400 m g) 3 83 m g ( 25- 150 m g)

Com pazi ne ( pr ochl or per azi ne)
5 m g* 2 60 m g ( 5- 115 m g) 2 20 m g ( 15- 25 m g)
10 m g 7 12 m g ( 10- 30 m g) 0 - -

Thor azi ne ( chl or pr om azi ne)
10 m g 1 10 m g 0 - -
25 m g 1 25 m g 0 - -

At i van ( l or azepam )
0. 5 m g 29 2. 8 m g ( 0. 5- 8. 5 mg) 16 0. 94 m g ( 0. 5- 1. 5 mg)  

1 m g 2 2 m g ( 1- 3 m g) 2 1 m g
2 m g 1 2 m g 0 - -

Zypr exa ( ol anzapi ne)
5 m g 4 18 m g ( 5- 35 m g) 2 10 m g

Regl an ( m et ocl opr am i de)
10 m g 2 90 m g ( 10- 170 m g) 1 30 m g

Decadr on ( dexam et hasone)
10 m g 1 20 m g 1 20 m g
4 m g 2 4 m g 1 4 m g
2 m g 1 4 m g 0 - -

Hal dol  ( hal oper i dol )
2 m g 1 2 m g 0 - -

Mar i nol ( dr onabi nol )
5 m g 0 - - 1 5 m g

Table  2:  Eva lua tion o f breakthrough CINV m edica tions prior to  and 24 hours a fte r fosaprep itant adm inistra tion.  A median of 2
cla sse s o f agents (range : 0 -5) we re  given fo r breakthrough CINV prior to  fosaprep itant adm inistra tion.
*  5m g prochlo rpe razinewas scheduled for one patient


