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Effect of Megestone on Antiemetic and Hemagglutination Function of Chemotherapy in Advanced Malignant Tumor. ZHANG Zhenhua
YU Yonglong, ZHU Xiping, et al. Department of Oncology, Ningguo People's Hospital, Anhui 242300 ,China

Abstract Objective To investigate the effect of megestone on vomiting and antiemetic effect and hemagglutination function in-
duced by chemotherapy( CINV) in advanced malignant tumor. Methods From January 2018 to December 2020, 80 patients with ad-
vanced malignant tumor undergoing chemotherapy and 80 patients with confirmed malignant tumor were selected and divided into observa-
tion group and control group, with 40 cases in each group. The control group was routinely given 5 — HT, receptor antagonist and dexam-
ethasone, and the observation group was given megestrol 480mg 1 hour before chemotherapy, 1/d, until the 7th day of chemotherapy. The
incidence of acute CINV, delayed CINV, thrombosis, hemagglutination and D — dimer in 2 groups were observed. Results The inci-
dence of acute CINV was 55.0% in the control group and 20.0% in the observation group, and the difference between the two groups was
statistically significant (P <0.05). The incidence of delayed CINV was 42.5% in the control group and 15.0% in the observation group,
with statistically significant difference between the two groups (P <0.05). The scores of overall quality of life, physical function, role
function, emotional function and social function of patients in the observation group were higher than those in the control group, with sta-
tistical significance (P <0.05), while there was no statistical significance in cognitive function between the two groups (P >0.05). After
chemotherapy, there were no significant differences in PT, APTT, TT, FIB, D — dimer and PLT between the two groups (P >0.05).
Conclusion The administration of megestrol before and after chemotherapy of medium and high emetogenic regimens can significantly re-
duce CINV and improve the quality of life after chemotherapy, while the simultaneous use of megesterone chemotherapy has no significant
effect on hemagglutination function.
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