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Abstract : Chemotherapy-induced nausea and vomiting( CINV) is the most common adverse reaction in the course of
chemotherapy with high emetic risk. Chemotherapy of high emetic risk is a necessary choice for clinicians in the treatment of
malignant tumors. Minimizing the occurrence of adverse reactions will improve the quality of life of patients and increase the
compliance of treatment. Therefore, it is always an important issue for the clinicians to explore effective prevention and treat-
ment measures of CINV. However,in clinical practice, physicians are faced with many antiemetic drugs,and how to choose
the best combination of antiemetic drugs is still under exploration. Dexamethasone , neurokinin-1 receptor antagonist and
5-HT, receptor antagonist are commonly used chemotherapeutic antiemetic drugs,and their combined regimens have been
highly recommended by antiemetic guidelines of many countries. In February 2017, the National Comprehensive Cancer

Network of the United States first included olanzapine and the three-drug combination program in the NCCN antiemetic

guidelines , which is a new breakthrough in the prevention and treatment of CINV.
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