IR 242F 2025 4F 2 J1 55 15 58 1 4]
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

DOI: 10.3969/].issn.2095—1264.2025.01.18
NEHS: 2095-1264(2025)01-0130-07

REZLIBRZERERERS-FRBIRESIT
w55 #r*

BB, AELY, B, R
(R T raebe, #irh Ky, 410078; LB AARER, #s $H, 416000; “# 4G ERE, #h X
W, 410013)

HE . i@t 57 36147 AdAEC—T H L ALIF 0938 £ 5 Ak FR M SURE 8 % 48 ) A DT 39 08 7432 5] 35k 2 )5 h 3L 5—
B E R R AR (SS) 6 JRM) , 4E A K 5 3] NG RAF E A e i R AT R AT KT L K AR R AL ik, B
Te AW R4 R B RAEA TR, 36 B AT AT 1 h 0 IR A L I 38 0454 8] JRIK B 3 AT ke TAAL ST, A3 2
WG 24 h MBILSS, 6 RANE R0 A LT EER(dek T AHB TS BTG LR RE SHEE),
AEAFH (O BRR A ERE IME R EF )R RERE (B S AR NS, EEESTERK
B FF AR A S W A R IRAMT ANR ek S S AE S T, 0 BB 2RI I AL S RAF AL AR . AR AE Naranjo
RRERFRREZIFETE, 30 EEFRAESSHALIRIE M AES] IR EGZIFEIESH 75,70 A RTH
£, W R IP S HTIA A LSS 0 K A TR b5 A I8 38 bh k3% 3) 3 55 AL AR TR A T A A A £, R F The
R TAFEIEESFREN B mPT S, EBUG G T T R A TR, SSHyTl 24 %, 16 R £
PR T LA TR K A, AR MRF TR B F R B R R AR A L R A R
AKX, N E B B e s R A AR AR K AGAR, AR R A

KA M E TR SUR R AR AR S IR SR ERGEAIE; RRR M ikt

FESES. R737.9; R730.6 3CHEERIRAD: A

Analysis of serotonin syndrome caused by netupitant and
palonosetron capsules™

ZHOU Lingli', ZHENG Zhiyuan’, CHEN Na', FU Yilan™
('Changsha Maternal and Child Health Care Hospital, Changsha, 410078, Hunan, China; >Huayuan County People's
Hospital, Jishou, 416000, Hunan, China; *Hunan Cancer Hospital, Changsha, 410013, Hunan, China)

Abstract: To assist clinicians and pharmacists in understanding the mechanism and management of serotonin syn-
drome induced by netupitant and palonosetron (NEPA) capsules, clinical pharmacists analyzed three cases of hormone re-
ceptor—positive breast cancer patients undergoing ddEC-T chemotherapy who developed serotonin syndrome after using
NEPA capsules. The analysis was conducted by reviewing the clinical characteristics, diagnosis, and treatment processes,
combined with a literature review, to provide insights for safe clinical medication practices. All three patients were adminis-
tered NEPA capsules one hour before chemotherapy as antiemetic prophylaxis and developed serotonin syndrome within 24
hours post—chemotherapy. Symptoms included autonomic hyperactivity (such as dizziness, fever, nausea, sweating, epigas-
tric discomfort, palpitation, etc.), neuromuscular abnormalities (such as limb numbness, tremors in the right upper limb, uri-

nary incontinence, etc.) and mental state changes (such as emotional anxiety, distress, etc.). The patient received symptom-
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atic treatment including bed rest, continuous oxygen therapy, cardiac monitoring, intravenous rehydration with potassium

supplementation, antiemetics, and oral diazepam for sedation when necessary, and the symptoms were alleviated. Using the

Naranjo adverse drug reaction probability scale, the association between serotonin syndrome and the suspected drug, NEPA

capsules, was evaluated with a score of 7, indicating a probable relationship. Clinical pharmacists suggested that serotonin

syndrome might be related to drug interactions between NEPA and chemotherapy agents such as cyclophosphamide or adju-

vant drugs like cimetidine, or possibly due to increased dosage of NEPA. It was recommended to consider alternative NK-1

receptor antagonists (aprepitant) for subsequent treatments. Prevention is crucial in managing serotonin syndrome, and clini-

cians should avoid potential drug—drug interactions. Alternative therapeutic agents should be considered based on the pa-

tient’s condition, and close monitoring is essential when combination therapy is unavoidable.

Keywords: Hormone receptor positive breast cancer; Netupitant and palonosetron capsules; Serotonin syndrome; Ad-

verse drug reactions; Aprepitant
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Tab. 1 Naranjo adverse drug reaction probability scale
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Note: For assessing the association between drug therapy and adverse drug reactions, the Naranjo adverse drug reaction probability scale is used.

A total score of 29 indicates a definite association, 5 — 8 indicates a probable association, 1 — 4 indicates a possible association, and <0 indicates no

association.
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