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Flupentixol-Melitracen effect analysis in prevention of chemotherapy-related
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SUN Bo', LIU Xun’, ZHANG Erfeng', LIU Danna', MA Huanging'

1. Department of Pharmacy, Tumor Hospital of Henan University, The Third People's Hospital of Zhengzhou, Zhengzhou 450099,
China

2. Department of Pharmacy, Zhengzhou Second Hospital, Zhengzhou 450006, China

Abstract: Objective To explore the clinical effect of Flupentixol-Melitracen on the basis of 5-HT, receptor antagonist combined
with dexamethasone in preventing chemotherapy-related nausea and vomiting (CINV), and to provide a reference for clinical
medication. Methods A retrospective cohort study was conducted based on the clinical data collected from 955 chemotherapy cases
in The Third People's Hospital of Zhengzhou from January 2017 to October 2021. The cases were divided into two groups, the
medication group and the control group, based on whether Flupentixol-Melitracen was used. The 1 : 1 propensity score matching
method (PSM) was used to balance the baseline differences between the two groups. The occurrences of CINV of both groups were
compared, and the modified Poisson regression was used for multivariate correction. Stratified analysis was performed based on the
patient's baseline. The brslow-day test was used to test the consistency between the layers, and a subgroup analysis was carried out to
account for the factors of inconsistency between the layers. The multivariate logistic regression was used for sensitivity analysis.
Results The following results were obtained after analyzing 155 cases each from the medication group and the control group: The
incidence of CINV (26.45% vs 34.19%, P = 0.138), multivariate results RR = 0.84, 95%CI (0.62—1.13), P = 0.255, and power
(31.59 %). The results of the stratified analysis showed that the difference between layers was statistically significant (P = 0.042)
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based on the history of patients' gastrointestinal diseases [OR = 0.95, 95% CI (0.53—1.73) vs OR = 0.30, 95%CI (0.12—0.78)].

Therefore, patients with a history of gastrointestinal diseases were re-grouped. After re-grouping, there were 42 cases each from the

medication group and the control group. The following results were also obtained with the same analysis: The incidence of CINV
(35.71% vs 64.29%, P = 0.009), multivariate results RR = 0.60, 95%CI (0.42—0.87), P = 0.007. The sensitivity analysis result is

consistent with the main analysis result. Conclusion For patients with a history of gastrointestinal diseases, the addition of

Fluphenazine-Melitracen to 5-HT, receptor antagonist combined with dexamethasone can reduce the incidence of CINV.

Key words: Flupentixol-Melitracen;chemotherapy-relatednauseaandvomiting;clinicalefficacy;cohortstudy; gastrointestinal diseases
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Fig. 1 Flowchart for selection of researchers
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Table 1 Comparison of general information between two groups
5H UC i Hif VLT J5
M (n=183) A (=772 P MM (n=155) FHEH (=155 P
FEi/ 2 60.28+10.69 60.54+11.38 0.783 60.05+10.22 59.99+11.81 0.968
PR A ol E/%) <0.001 >0.999
% 65(35.52) 409(52.98) 55(35.48) 55(35.48)
© 118(64.48) 363(47.02) 100€64.52) 100€64.52)
i gga S /45 (o L /%) <0.001 0.633
Jiti e 76(41.53) 328(42.49) 64(41.29) 76(49.03)
JFF9a 3(1.64) 50(6.48) 3(0.94) 1€0.65)
Bt 21(11.48) 65(8.42) 17¢10.97) 12(7.74)
VAL TE iR 26(14.21) 117(15.16) 22(14.19) 22(14.19)
L 24(13.11) 36(4.66) 17¢10.97) 13(8.39)
At i 9o 33(18.03) 176(22.80) 32(20.65) 31(20.00)
198 245 8 A9 il /%) <0.001 0.894
T 139(75.96) 472(61.14) 118(76.13) 117(75.48)
Bl 44(24.04) 300(38.86) 37(23.87) 38(24.52)
B o s /4 o E /%) 0.139 >0.999
7 139(75.96) 544(70.47) 117(75.48) 117(75.48)
H 44(24.04) 228(29.53) 38(24.52) 38(24.52)
FRIYIIE e R /451 o /%) 0.099 0.395
G 161(87.98) 709(91.84) 145(93.55) 141(90.97)
A 22(12.02) 63(8.16) 10€6.45) 14(9.03)
37 T7 LB S L /%) <0.001 0.838
fiX 96(52.46) 176(22.8) 72(46.45) 68(43.87)
LY 54(29.51) 391(50.65) 54(34.84) 59(38.06)
[ 33(18.03) 205(26.55) 29(18.71) 28(18.06)
HAL AR B9 ol B/ %) 0.883 >0.999
B 121(66.12) 506(65.54) 103(66.45) 103(66.45)
4 62(33.88) 266(34.46) 52(33.55) 52(33.55)
HIRAIT /I L /%) 0.197 >0.999
e 155(84.7) 622(80.57) 138(89.03) 138(89.03)
2 28(15.3) 150(19.43) 17¢10.97) 17¢10.97)
REAE AL 7 R 52 /4] o e /%) 0.097 0.649
i 89(48.63) 428(55.44) 74(47.74) 70(45.16)
2 94(51.37) 344(44.56) 81(52.26) 85(54.84)
*2 WAHACINVIER
Table 2 CINYV situation of two groups
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Fig. 2 Hierarchical test results of various factors
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Table 3 Baseline data of patients with history of gastrointestinal diseases

NS NS
I R 3R
H25H (n=44) XA (n=228) P HZH(n=42) XA (n=42) P
FEi/ 2 65.43+13.54 62.02+12.17 0.095 64.95+13.68 63.82+12.25 0.691
PE A ol E/%) 0.726 0.383
% 25(56.82) 123(53.95) 23(54.76) 19(45.24)
© 19(43.18) 105(46.05) 19(45.24) 23(54.76)
Jiga S /4] (o L /%) 0.034 0.072
Jiti e 15(34.09) 48(21.05) 15(35.71) 15(35.71)
JH-Je 0C0) 18(7.89) 00> 00>
B 2(4.55) 8(3.51) 2(4.76) 1(2.38)
VAL TE R 24(54.55) 101(44.30) 22(52.38) 18(42.86)
LR 1(2.27) 11(4.82) 1(2.38) 3(7.14)
HoA fih 3 2(4.55) 42(18.42) 2(4.76) 5(11.90)
198 245 8 A8 il /%) 0.012 0.221
T 35(79.55) 136(59.65) 33(78.57) 28(66.67)
Bl 9(20.45) 92(40.35) 9(21.43) 14(33.33)
TR S0 R /451 o R /%) 0.907 0.608
T 34(77.27) 178(78.07) 33(78.57) 31(73.81)
H 10(22.73) 50(21.93) 9(21.43) 11(26.19)
HI7 7 S BT S R o E /%) 0.013 0.294
ik 19(43.18) 61(26.75) 17(40.48) 24(57.14)
LY 23(52.27) 120(52.63) 23(54.76) 16(38.10)
& 2(4.55) 47(20.61) 2(4.76) 2(4.76)
HEL AR 5 1 454 oy /%) 0.686 0.659
EH 25(56.82) 137(60.09) 25(59.52) 23(54.76)
i 19(43.18) 91(39.91) 17(40.48) 19(45.24)
RS /1 o E%) 0.074 0.815
4 41(93.18) 188(82.46) 39(92.86) 37(88.1)
2 3(6.82) 40(17.54) 3(7.14) 5(11.9)
BB A A PR I 5 /4510 5 L /%) 0.062 0.710
e 13(29.55) 102(44.74) 13(30.95) 14(33.33)
2 31(70.45) 126(55.26) 29(69.05) 28(66.67)
F4 BHEBRKRERSECINVIER
Table 4 Occurrence of CINV in patients with history of gastrointestinal diseases
. Wb CINV kKA CINV K4 / » RR 0594 Z =
%41 R/% P RR 95%ClI
24 42 15 35.71 6.86  0.009 056  0.35~0.88 0007 0.60  0.42~0.87
papiist 42 27 64.29

F 52 v R Bl e B B AT U7 SRR B e AR I A B o H AT 2 DU 5T 7 IR e g 56 R i == vT H
IR CINV & 2E % 5 . Bourdeanu 25 78 /R T8 H R T8 P Yu S TR R FUUR E g 52
BHEERABSIEINCINY RAER RS .. Fiteks R 2 el s 52 R R E M E 88 RAEIR,
TOI7 B35 10 B I8 0 AT REXS TR CINV AR Zhou Z51 I 58 0 7, JeUNIR P e 56 ) il = 5 7 50
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R5 ZEZELogistic 51

Table 5 Multivariate Logistic analysis

ERNA ] P OR 95%CI
BT A B

M 0256 071  0.39~1.29

SR 255y i 2c HAEH
el 0.120 281 0.76~10.36
BRI 24 1N 0474  0.61 0.15~2.39
B B 5 R 0.017  0.19 0.05~0.75
THHAME TR 0.865  0.77  0.04~16.51
37 7 S B S 2 0.659 120 0.53~2.69
FL A 5 7K S 0.487  0.64 0.19~2.22
[ER/S Ad 0353 239  0.38~15.02
REAE AT X i 5 0219 223  0.62~8.05

A B i LR
M 0.007  0.10 0.02~0.53
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