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Table 1 Risk factors for ANV

Age less than 50

Mausea'vomiting after last chemotherapy session
Expectations of post-treatment nausea

Anxiety (both state and trait)

Susceptibility to motion sickness

Sweating or feeling warm all over after last chemotherapy session
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6. Conclusions
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Table 2 Guideline for managing anticipatory nausea and vomiting in
patients receiving chemotherapy or radiation therapy

Anticipatory nausea and vomiting should be managed by
psvchological techniques
MASCC level of confidence: High
MASCC level of consensus: High

Use of benzodiazepines may be useful in preventing the development of
ANV when used in conjunction with antiemetics (no new data since 2003)
MASCC level of confidence: Moderate
MASCC level of consensus: High




