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Summary Dexamethasone (20 mg) or its equivalent in combination with 5-HT3 antagonists appears to be the gold-standard dose for
antiemetic prophylaxis. Additional to concerns about the use of corticosteroids with respect to enhanced tumour growth or impaired killing of
the tumour cells, there is evidence that high-dosage dexamethasone impairs the control of delayed nausea and emesis, whereas lower doses
appear more beneficial. To come closer to the most adequate dose, we started a prospective, single-blind, randomized trial investigating
additional dosage of 8 or 20 mg dexamethasone to tropisetron (Navoban), a 5-HT3 receptor antagonist, in cis-platinum-containing
chemotherapy. After an interim analysis of 121 courses of chemotherapy in 69 patients, we have been unable to detect major differences
between both treatment alternatives. High-dose dexamethasone (20 mg) had no advantage over medium-dose dexamethasone with respect
to objective and subjective parameters of acute and delayed nausea and vomiting. In relation to concerns about the use of corticosteroids in
non-haematological cancer chemotherapy, we suggest that 8 mg or its equivalent should be used in combination with 5-HT3 antagonists until
further research proves otherwise.
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Table 1 Criteria for inclusion and exclusion

Criteria for inclusion in this study
Histologically proven ovarian cancer, abdominal carcinoma, or cancer of
the fallopian tube
Treatment with PEC or PTx – combination chemotherapy
Informed consent

Criteria for exclusion
CNS metastases
Malfunction of liver, kidney or heart
Subileus or ileus in patients’ history
Allergy against 5-HT3 antagonists and/or alizapride
Drug and alcohol abuse
Nausea and emesis with no correlation to chemotherapy
Anticipatory nausea and vomiting
More than five vomiting episodes in a preceding cycle of chemotherapy
Concomitant corticosteroid medication

Table 2 Patients’ characteristics

Group A (20 mg) Group B (8 mg)
(%) (%)

Age
<40 1.9 0
41–50 9.3 11.9
51–60 18.5 22.4
61–70 59.3 47.8
>70 11.1 17.9

FIGO stage
I 14.8 19.4
II 18.5 19.4
III 51.9 46.3
IV 14.8 14.9

Preceding courses of chemotherapy
0 40.2 40.3
1 27.3 28.4
<4 20.0 22.4
<7 12.5 8.9
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Figure 1 Relative frequency of number of vomiting episodes. Complete
response (0 vomiting episodes); major control (1 or 2 vomiting episodes);
minor control (3–5 vomiting episodes); or failure (>5 vomiting episodes).
Group A (20 mg dexamethasone, n); group B (8 mg dexamethasone, )
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