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[ Abstract]
ting in patients with gastric cancer. Methods

Objective To discuss the effective method of treatment for chemotherapy induced highly vomi-
Eighty-four patients with gastric cancer were randomly divided into the
experimental group (n =42 ) and the control group (n =42). Two group received the same chemotherapy plan ECF.
During chemotherapy , the treatment methods for acute and sudden vomiting were : the experimental group was given the
metoclopramide and diazepamum ;the control group was given granisetron. The controlling vomiting rate, hospital time
and the compliance were observed in two groups. Results The effective controlling rate for acute and sudden nausea
was 54. 1% , the effective controlling rate for vomiting was 71. 4% in the control group,and 85.7% ,92.9% in the
experimental group , respectively, there was significant statistic difference in curative effects between two group (P <
0.05). Conclusion The combined application of metoclopramide ,diazepamum and granisetron in chemotherapy in-
duced acute and sudden nausea and vomiting,can obviously increase the controlling vomiting rate , with good the com-
pliance and less hospital time. Also it is an economic, highly effective and safe method.
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