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Background: Ondansetron plus dexamethasone are standard emetic prophylactic agents for highly emetogenic 

chemotherapy. Metoclopramide is a dopamine antagonist, which may enhance efficacy of ondansetron and 

dexamethasone. The objective of this study is to assess the efficacy and tolerability of metoclopramide added to 

standard antiemetic regimen for prophylaxis of cisplatin-induced emesis. 

 

Method: Patients receiving > 50 mg/m2 of cisplatin for the first time were given intravenous ondansetron and 

dexamethasone on day 1 and were randomized in 1:1 ratio to receive standard antiemetics (ondansetron  8 mg 

bid on days 2-5 and dexamethasone 8 mg bid on days 2-4) plus metoclopramide 20 mg qid on days 2-5 or 

placebo. The patients were interviewed for severity of nausea and vomiting, additional treatment, as well as 

adverse effects. All patients were scheduled to complete a modified Functional Living Index-Emesis (FLIE) 

questionnaire for quality of life assessment and patients’ satisfaction on day 5. The primary endpoint  was 

complete response (CR) rate, defined as no emesis and no rescue treatment over 120-hours period, analyzed by 

intention-to-treat approach. The secondary endpoints included severity of nausea and vomiting, time to first 

emesis, quality of life and adverse effect. 

 

Results: Among 131 patients, 39 patients (58.2%) in metoclopramide group and 34 patients (53.1%) in control 

group achieved CR (p =0.558). Mean time to first emesis in metoclopramide and control group were 87.52 and 

77.67 hours, respectively (p=0.37). There was similar degree of nausea and vomiting in both groups. Nine 

patients (13.4%) in metoclopramide group and 14 (21.9%) in control group required rescue treatment (p = 0.2). 

Quality of life assessed by modified FLIE questionnaire, patients’ satisfaction and adverse effect were not 

significantly different between the two groups. 

 

Conclusion: The addition of metoclopramide to ondansetron and dexamethasone did not provide significant 

improvement of efficacy for prevention of cisplatin-induced emesis. However, there was a trend of less rescue 

treatment required in patients who received metoclopramide. 

 

 


