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[ Abstract] Adapted guideline for prevention chemotherapy-induced nausea and vomiting in Chinese children
with cancer ( 2024 edition ) were proposed by the Subspecialty Group of Oncology, the Society of Pediatrics, Chinese
Medical Association;the Subspecialty Group of Hematology, the Society of Pediatrics, Chinese Medical Association;
Pediatric Oncology Committee, China Anti-Cancer Association; a tertiary children” s hospital in Shanghai and the
Editorial Board of Chinese Journal of Applied Clinical Pediatrics and first initiated in August 2023. To compose a
adapted guideline on high-quality international evidenced-based guideline for prevention chemotherapy-induced nausea
and vomiting ( CINV ) in Chinese Children with cancer, followed the current guideline adaptation framework, combine
Chinese evidence ,and use ADAPTE method to conduct manuscript searching, evaluation, selection and integration from
both international and domestic database in the recent 2 years. Eight clinical issues relevant to the prevention of acute
and delayed CINV and 46 recommendations are formed to standardize clinical diagnosis and treatment decisions for
CINV prevention in Chinese children with cancer.
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