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Abstract Objective: To evaluate the efficacy and safety of palonosetron in preventing chemotherapy-induced vomiting. Meth-
ods: A multi-center, randomized, double-blind, and self-cross-over positively controlled clinical trial design was used. All patients were
randomized into two groups, as follows: Regiment A (61 cases) and Regiment B (64 cases). Regimen A with palonosetron hydrochlo-
ride injection (test agent) was used in the treatment cycle A, whereas granisetron hydrochloride injection (control drug) was used in the
cycle B. Treatments were randomly administered on the patients of the two groups. Regimen B was on the contrary, the control drug
was used in the cycle A, and the test agent was used in the treatment cycle B. All patients treated with the test agent were classified as
the test group, whereas those treated with the control drug were classified as the control group. Complete control rate and adverse reac-
tion of acute and delayed vomiting in the two groups during the two cycles of chemotherapy regimen were compared. Results: In
Group One, the complete control rate of delayed vomiting was significantly higher in the palonosetron administration cycles than in the

granisetron cycles (76.92% vs. 55.38%, P=0.0110). In the same group, the frequency of vomiting was significantly less in palonosetron
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cycles than in the granisetron cycles during day 1 to day 5 (1.3243.42 vs. 1.94+3.03, P=0.0096). The incidences of adverse effects were

low in both groups. No grades 3 and 4 adverse effects were observed. Conclusion: Palonosetron showed efficacy in preventing the

acute and delayed chemotherapy-induced vomiting. The drug is superior to granisetron, specifically in delaying vomiting in Group One.

Palonosetron hydrochloride showed slight adverse effects. Hence, this drug can be used in clinic.
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