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[ Abstract] Objective

prazole, ondansetron combined mild moxibustion, three kinds of programs to prevent chemotherapy induced gastroin-

To compare the antiemetic efficacy of ondansetron, ondansetron combined ome-

testinal reactions. Methods Ninety patients treated with cis-platinum-based chemotherapy were randomly divided
into three groups of 30 cases, respectively. These programs were used to observe the effect of prevention of chemother-
apy indaced digestive tract reaction. Results For vomiting, three programs’ efficiency were similar, respectively,
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80% , 87% , 90% ; For the nausea,three programs were effective, respectively, 63% , 80% , 90% , the difference
was significant (P <0.05). For the loss of appetite, the effective rate of three programs was 17% , 53% , 80%,
there are significant differences (P <0.005) . Conclusion Ondansetron alone can not completely prevent chemother-

apy-induced gastrointestinal reaction, The efficacy was somewhat increased imder the condition of ondasetron com-

bined with omerazole. Ondansetron combined with mild moxibustion is superior to ondansetron and ondansetron com-

bined omeprazole, in particular for preventing the nausea and loss of appetite after chemotherapy.

[ Key words] Chemotherapy; Nausea; Vomit;

moxibustion
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