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Efficacy and safety of thalidomide for prevention chemotherapy induced nausea
and vomiting (CINV): A Meta-analysis

ZHOU Li, HU Peng, LIU Qin, HAN Wenli, DU Yaying
Department of Oncology, Huangshi Central Hospital (Puai Hospital), Huangshi 435000, China

Abstract: Objective To systematically evaluate the efficacy and safety of thalidomide for prevention the chemotherapy induced
nausea and vomiting (CINV), and provide evidence-based reference for clinical drug use. Methods RCTs about thalidomide
combined with routine antiemetic therapy (test group) vs routine antiemetic therapy (control group) in the treatment of CINV were
retrieved from PubMed, Embase, CNKI, Wanfang database and VIP. After data extraction, Meta-analysis was conducted by using
RevMan 5.3 statistical software. Results A total of 12 RCTs were included, involving 1 135 patients. Results of Meta-analysis
showed that the effectiveness of inhibiting acute nausea [OR=1.87, 95%CI(1.33, 2.65), P < 0.01], effectiveness of inhibiting delayed
nausea [OR=3.54, 95%CI(2.66, 4.72), P < 0.01], effectiveness of inhibiting acute vomiting [OR=1.93, 95%CI(1.16, 3.21), P=0.01]
and effectiveness of inhibiting delayed vomiting [OR=3.67, 95%CI(2.58, 5.22), P < 0.01] of test group were significantly higher
than those of control group; In the safety, incidence of digestive tract dysfunction (constipation) [OR=1.57, 95%CI(1.18, 2.08), P=
0.01] of test group were significantly higher than those of control group , and there was no significant difference in the incidence of
bone marrow suppression, central nervous system damage, cardiovascular damage and skin allergy between two groups. Conclusion
Thalidomide combined with routine antiemetic therapy is effective in treating acute and delayed nausea and vomiting induced by
chemotherapy, and except for increasing the risk of constipation, there was no increase in the incidence of other adverse reactions.
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Table 1 Basic characteristics of included studies
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(D-Suppression of acute nausea, @)-Suppression of delayed nausea; (3)-Suppression of acute vomiting; @-Suppression of delayed vomiting;

(5)-Rate of ADR
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Table 2 Quality evaluation of included studies
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Fig.1 Meta-analysis of forest plot for effectiveness of nausea suppression
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Fig. 2 Meta-analysis of forest plot for effectiveness of inhibiting vomiting
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Fig.3 Inverted funnel plot of effectiveness of nausea sup-
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