uamamsitendnmeimsnanldordeuludihelszavilsznes

'
A o

o 9 Y a A =2 Y a
ﬁﬁ?%ﬁﬂﬂﬂi%'f]ﬁtﬂﬂﬁlﬂ ﬂﬁﬁi?ﬁ]‘ﬂN‘Viﬂ\iﬂQ’UﬁﬂWi s vinaeins

NWITANTAMITNEININTURAAI

4

msdamsiaglailyen

g’/ 1 ] < e [ 4
MUIMIIATIaLoee uaMmuLoee 91vsEug salserasanormsnau 1d
o w o :; a':;
suzahsulszmuems Tdsaugs luiiud Tviwesen
a A Aa A Ad a A gy ' Ay
NANABIIMITNINAULTI DIMINEUNAULBENINDIMITNT DU
pimsvtoann shldnauldeordeuls
1 A 9 z:' T Yo d’
agludunadouiacy lijquae Tasueimadaiu
MnINIsuHUARY IoanANuIANAIaazeIMIAaY 1
, o &
auagumMnyen sziures luihn

mssamsmudala

v = = d‘ <3|
wadatnasnIneImseReuniuinunasaan

Dehydration
Hypokalemia
Fatigue

Increased side effect of other drugs (NSAIDs, ACEI, diuretic)
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gnaNIiy %30 &1 (831119, opioids, EJ1°JJ'W‘§@, 3
AUYN etc.), metabolic/biochemical Anln@A (uremia,
hypercalcemia, hyponatremia, ketoacidosis, infection,
circulating toxins)
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Dopamine receptor antagonist:

-haloperidol 0.5-1.5 mg PO %30 0.5-1 mg SC OD (!,Q’JliJ
wnag luml. lane un 1512119)
-metoclopramide 10 mg qid PO %30 SC
Antipsychotic:

levomepromazine 2.5-5 mg SC q 12 hr W30 5-15 mg
SC/24 hr (Lﬂ?;ﬂmﬂumﬁmﬁ'ammiaﬁu)

5HT3 antagonist: ondansetron 4 mg PO/SC bid

Motility disorders (opioid, anticholinergic drugs,
hypercalcemia, partial gut obstruction 8%
paraneoplastic gastroparesis) — laisauae complete
gut obstruction
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Prokinetic (mw‘iﬂﬁ' esophageal spasm lliﬁ%}):
-domperidone 10 mg tid PO
-metoclopramide 10 — 20 mg PO qid 130 30 - 80
= @ Y I

mg/24hr by CSCI (W32 39m3 1senunaga iy
nanu fhsg extrapyramidal side effects)
Dexamethasone 4-8 mg OD (W1nIM3natdeaain
Mouon) aneadln 1l 3 Tuaungae nieluua
o A A Y
anganauomsla

Y A . ldrg Y
-filrei) gut obstruction 819 liATUMI TdLITIIM
91115 W915841 14 stent, NG tube, gastrostomy +il®
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vestibular dysfunction, motion disorders
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Increased intracranial pressure:

-cyclizine (antihistamine) 25-50 mg PO %30 SC tid
-dexamethasone 8 mg OD angvaa Wil 3 fj“qum
61 siseldnunmasfigafipuennisld
aungnyly

-cinnarizine 30 mg PO then 15 mg tid

2" line

-levomepromazine 3-6 mg PO OD

-prochlorperazine 5-15 mg PO W30 3 mg 1/]Nﬂi$1/§)Q
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-ranitidine 150 mg bid
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-Proton pump inhibitor
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-metoclopramide 30-80 mg/24 hr CSCI

-levomepromazine 3-6 mg bid PO 130 2.5-5 mg SC

fFa bid 130 5-15 mg/24 hr CSCI (1M 392353 18

-dexamethasone 8 mg OD aneNuadlifll 3 Juauuen
A 0y o A A Y
21 visaldrunsnganaxainsle
a c; . . A ild' v v du
NAIUUNNEN benzodiazepine (ﬂﬁ‘lﬂﬁﬂﬁu UHNY
ANNINNNIIA):
-lorazepam 0.5-1 mg
-diazepam 2-5 mg
Drug Side effect/recommended use
Cyclizine Cerebral irritation; vertigo; visceral

(Antihistamine, Antimuscarinic Action at vestibular

system and vomiting centre)

distortion/obstruction; oropharyngeal irritation
May be added to haloperidol

Constipating; delays gastric emptying

Haloperidol
(Dopamine antagonist acts at chemoreceptor trigger

zone)

May be added to cyclizine

Metoclopramide
(Dopamine antagonist & prokinetic act at

chemoreceptor trigger zone & GI tract)

Gastric stasis, reflux. Delayed gastric emptying
Avoid in mechanical bowel obstruction, colic
Avoid used together with cyclizine or other
antimuscarinic drugs, as they inhibit its prokinetic

action

Domperidone (Dopamine receptor antagonist)

Headache, dry mouth, abdominal cramp, diarrhea, QT

prolongation (rare)

Levomepromazine (a low-potency antipsychotic with

strong analgesic, hypnotic and antiemetic properties)

Replaces previous antiemetic
Usually second-line may be used earlier if sedation is
not a problem or is desirable

Caution: epilepsy (lowered seizure threshold)

Prochlorperazine (antipsychotic, dopamine receptor

antagonist)

Sedation, extrapyramidal symptoms (restlessness,

dystonic reaction, pseudoparkinsonism, akathisia)

Ondansetron

Mainly in chemotherapy, post-operatively
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Adjuvant in renal failure, gastric irritation
ADD to previous antiemetic

Profoundly constipating

Dexamethasone

Adjuvant antiemetic; cerebral edema; liver metastases

A8D: CSCI, continuous subcutaneous infusion
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