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[ Abstract] Anticancer therapy-induced nausea and vomiting (AINV) significantly impacts
patients' quality of life and treatment completion. To standardize the whole-course management of
AINV under diversified treatment modalities, the Committee of Neoplastic Supportive-Care of the
Chinese Anti-Cancer Association organized multidisciplinary experts, and based on the GRADE
evidence system and the Delphi method, formulated the "CACA guidelines for the prevention and
control of nausea and vomiting induced by anticancer therapy (2026 edition)" (applicable to adults,
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excluding children), and the contents cover: (1) systematizing the multi-pathway mechanisms
including peripheral 5-HT, receptor and central NK1 receptor; (2) recommending a dynamic
comprehensive assessment combining regimen risk and individual patient risk; (3) developing a
visual decision tree that, integrating innovative drugs accessible in China, provides stepwise
medication regimens for AINV induced by systemic drug therapy, radiotherapy, surgery and others;
(4) integrating non-pharmacological interventions such as acupuncture and dietary measures to
reflect Chinese practice; (5) proposing management pathways for refractory, breakthrough, and
anticipatory AINV; (6) focusing on the management of adverse drug reactions to NK1 receptor
antagonists, 5-HT, receptor antagonists, olanzapine, and other drugs; (7) expanding on
pre-treatment and follow-up in day-care wards, criteria for initiating multidisciplinary collaboration,
integrated patient-nurse-doctor alliances, and core quality control indicators. This guideline aims to
provide clinical practice with evidence-based, China-specific standardized protocols for the

whole-course prevention and treatment of AINV, so as to improve patients' quality of life.
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Z B 259697 10 B A AE 2 SOR R
MR g LR, H =5 W e & AR S, XE LS X 4
— KA 0 1kt 5 58 LR X R R T O %
BB AT AL R o IR P P i ) JXURS:
WA B T BAR 7 8 LA K 28 v i F e Je — Rl
S 25 W O VR BE , AR EL A A B0 KU 9 24
PrvE £ A yT o A2 iR B0 KU i S X
S B kR 2 R T I R O MK ek TR 24 )
N 7 55 o Je — IR 25 R i S 2D HFEE 72 h
(e 0t JRURE: ) A 48 h (i et XU )

10. % A6 T7 B A e g A A o5 40 1 57 (immune
checkpoint inhibitors, ICIs) A Y57 AFE « I IR 7] £ %6
TE AN 15 W Rz J03 9 2% 5O Bz 0T 8 35 it ) 1 e BR
SR CUIWE B UN RN i3 i € N DOk
BT PO AE AR TP . BRI ik b
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Bi 7 RIA=BXER MEX 2524 &, o B AL XURE $71 B 98
TR TR AR B SBEAN AT R
ntXUBE HT A T B e M TR AR I Bz A £, 1
R fE BT FFIRBI R 3. U TR IATT
FROAIERER. 5, EEFEE G,

e 5 XS PR e 8 245 40 1k ik 19 5 5 L3R
QU237 vl i i JRURS: A B A JRE 24 4 MK i ) T
DL 1072395 IR0 JRURS: AR AR S0 XU Bt b Jg
2 R P I 3 AL P 204

(PU)AINV B i i Je APk Ak

1. Ml ZEOR A I SR W 5 R bk R
CONS LRI N, RUE M ZE KM sl i 3 (H T fig
PEREZFPAS KRN, I X0 G 8 PRI A5 L il 5055 11
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VBIF I E— (1) BEFE2.5 ~ 10 mg, FUIR, 4 H 1R (BHERTIT)
(2)NK1 ZAFEHH Lk 1 Fp) - OB FGICI 125 mg, MR, 50K 4 24 ; QB 5
VEIR A S FLA 130 mg, $IKZA 2, B0 OFRVP LI 150 mg, FIKZG 20, BRI
D75 % PLIH 300 mg/MA &4 7] 55 0.5 mg ([ 72 &2 05 #1571 , A, B O
FEVCIH 218 mg/MFE U7 F B 0.25 mg ([E e & i3] , k25 24 , Bk
(3)5-HT, ZAARIEHUF (T3 1 F0) : 2B A 35 1.8 me/ (kg d) , e KA
1 100 mg/d; @A FL Al BT 2L L 452505302 mg FAREAIR K | mg Ml 1 H
20K, 813 mg # KU B F P H B ok TR 8 mg FTIR ALK (8 h 1K),
SRRV BTEST 8 ~ 16 mg F K HLUK ; @M 750 0.25 mg, # K LR
(4) M ZEKAR 12 mg, FIRERHIKES 25, Bk

WIFHEZ (DBEAF 2.5~ 10 mg, I, 5 H 1 (SRETARAD
(2) WK RIBE 0.25 mg, HRIKEG 24, Bk
(3)HBFERARN 12 mg, 1T IRELH KL 2y, R
WIT A= (DNKZREPR (FE 1FP) : O3 PEHL 125 mg, B, 0K @B %G P

LA 130 mg, §HIKEA YR ; @FR VP VEIH 150 mg, § Ik BLYR ; @45 Z VLA 300
g/ T B 0.5 mg (I 52 & A 650, 1 ARV ; @8 2 RIVGIH 218 mg/
WA )30 0.25 mg ([ 2 7l , ks 24, Bk

(2)5-HT, ZARFEHUH (T3 1 F1) : DL B 35 1.8 me/ (kg d) , T K F A
i 100 mg/d ; @ PL R BT 36 LA R 25 2575 302 2 mg HIR PR EE 1 mg, IR,
1 H 2%, 883 mg # ik 0C; @ B P A) B A s T A5 8 mg 11 AIRFAYK (8 h
1), B PFRIZEE S8 ~ 16 mg FHbK AV ; @K R B 0.25 mg, Bk ALK
(3)HBZEAARN 12 mg, IR K45 24, 2k

(D52.3.4K, BEF25~10mg, Ok, 5 H
1R (RERTIR )

(2) 555 1 K AH FH 9 2 11 AR BT DI T 565 2 .3 %
RS2 T B IC I 80 mg, R, &E H 11k

(3) 55 2.3 .4 K nJ 1 o FH SRS T FH b 2 K #y
8 mg, M ARak# ik, 4 H 1K

(4) W% 1T 218 ma/MAI 5 7 35 0.25 mg BEA
7T M FEKH 3.75 mg, IR, B3 H 29K

234K, WAF25~10mg, DR, HBH 11X
(REFTRH)

CU)FEHE 1 RAE P Y2 0 AR BT B D 3HL U265 2.3 %
Yk 25T B Fi VT IH 80 mg, PR, EH 1k

(2)55 2.3 4 KET M ZEKAR 8 mg, T ARDEFRIK,
BFH 1K

(3) B hiltid 218 mg /A& 7] B2 0.25 mgﬂ?‘(ﬁ
I &R ZEAHN 3.75 mg, DI, 45 H 27K
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B TEBEERREREIRNM; (4)PEBEERIE
B HIN L K AR B P R )1 45 AT PR R O IR Ak % A R
MEERE;S)RELENVESE BFRTHER
) EE B K, AT SR A = A AR Bl e IR IR (AE
WEER P, EFRE R),

AINV 259 55 4746 WL Jmy B« He— | B e 4
B TIBH , AT5A AH 2 L )RR 3 R O 0 1%

AR BRI I RS B H 25 T A A2 1
R PR 259 T WiVE DA v sk 4 2 , LA 2228
FEAA A S B SO K e ) B A EE Y R R E
A S e A4 g hc 3 o F A A L0 LR
SRR AR R R TR T B
2 UGB i AINV & A 8] W RAIG, e B 1 h Py =
A GA TR IR S

(— )G E1 i

Bt 9 MR OCZ28 RIHTT VRV E R i B R TR
AT B uE" . AR FLE W] 68 &M
i TR e R R P R R LA BT
ZItE

LE A7 vk - DU N G (PCo) L 2 = 1
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