Drugs for Nausea and Vomiting in Palliative Patients

Drug Mechanism Dosing (starting=typical Indications side effects
standing dose)

Domperidone Prokinetic 10mg q6hr PRN = 10mgpo  Opioid induced, Gl dysmotility 1QTc, diarrhea, minimal EPS risk

TID (AC meals) **Black box warnlni due to QTc, max ﬁ
Prochlorperazine DA; antagonist  10mg iv/po g6h (usually used  Opioid induced, CTZ 4QTc, EPS
‘:Sternlﬁl| |ust PRN|
Olanzapine DA, antagonist,  2.5mg sc/po g4hr PRN = Opioid induced, CTZ, anxiety 4QTc (mild), EPS (mild), some sedation, increases
(=Zyprexa) 5HT,antagonist  2.5mg gAM, 5mg ghs appetite

Granisetron (=Kytril)  SHT;antagonist  1mg po/iv/sc g8hr PRN = Chemo/Radiation therapy induced, 1QTc, constipation, headache
1mg pofiv 8ID resistant nfv, CTZ

Scopolamine Anticholinergic 1 patch g3 days Motion induced nausea Anticholinergic (postural hypotension, delirium, dry
(=Transderm V patch) mouth etc)

Nabilone (=Cesamet)  Cannabinoid 1mg po BID Chemotherapy induced, in combination  Confusion, sedation, euphoria, increased appetite
for resistant n/v

Octreotide Somatostatin 100-300mcg SCTID Bowel obstruction, diarrhea (chemo, not Decreased bowel motility
(=Sandostatin) analogue infection induced)

CTZ = Chemosensitive trigger zone; NK-1 = Natural Killer receptor; 5-HT = Serotonin; DA2 = Dopamine receptor



