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ABSTRACT
Objective: To evaluate the antiemetic effect of ginger versus metoclopramide in children receiving
cancer chemotherapy.
Methods: A sample of 50 patients aged 6 – 14 years attending the Haematooncology unit in Ibn Al –
Atheer Children's Teaching Hospital in Mosul city and receiving chemotherapy for their malignancies
were included. They were randomly subdivided into 2 groups and received different types of treatment
including ginger and metoclopramide.
Results: The study showed that cancer was more common in female than in male with male to
female ratio 0.85/1. Acute lymphoblastic leukemia was the most common type of cancer and
constituted 60% of the cases and it revealed that response rate was higher in those treated by ginger
compared to metoclopramide (72% and 32% respectively); response was found to be higher in males
than in females (86.6% and 50% respectively).
Conclusions: Nausea and vomiting are common problems in children receiving chemotherapy.
Ginger (Zingiber officinale) appears to be promising in controlling these problems.

اﻟﺨﻼﺻﺔ
 ﺗﻬﺪف اﻟﺪراﺳﺔ إﻟﻰ اﻟﺒﺤﺚ ﻓﻲ اﻟﺘﺄﺛﻴﺮ اﻟﻤﻀﺎد ﻟﻠﻐﺜﻴﺎن واﻟﻘﺊ ﻟﻤﺎدة اﻟﺰﻧﺠﺒﻴﻞ ﻣﻘﺎرﻧﺔ ﺑﻌﻘﺎر اﻟﻤﻴﺘﻮآﻠﻮﺑﺮاﻣﺎﻳﺪ ﻋﻨﺪ:اﻟﻬﺪف
.اﻷﻃﻔﺎل اﻟﺬﻳﻦ ﻳﺨﻀﻌﻮن ﻟﻠﻌﻼج اﻟﻜﻴﻤﻴﺎوي
. ﺳﻨﺔ١٤-٦  ﻃﻔﻞ ﺑﻌﻤﺮ٥٠  ﺷﻤﻠﺖ اﻟﺪراﺳﺔ:اﻟﻤﺸﺎرآﻮن ﻓﻲ اﻟﺪراﺳﺔ
. وﺣﺪة أﻣﺮاض اﻟﺪم واﻟﺴﺮﻃﺎن ﻓﻲ ﻣﺴﺘﺸﻔﻰ اﺑﻦ اﻷﺛﻴﺮ اﻟﺘﻌﻠﻴﻤﻲ ﻓﻲ ﻣﺪﻳﻨﺔ اﻟﻤﻮﺻﻞ:ﻣﻜﺎن اﻟﺪراﺳﺔ
. ﺗﻢ ﺗﺤﻠﻴﻞ اﻟﻨﺘﺎﺋﺞ ﺑﺎﺳﺘﺨﺪام ﻣﺮﺑﻊ آﺎي وﻧﺴﺒﺔ اﻟﺨﻄﻮرة ﺑﺎﺳﺘﺨﺪام اﻟﺤﺎﺳﺒﺔ اﻻﻟﻜﺘﺮوﻧﻴﺔ:ﻗﻴﺎس اﻟﻤﺤﺼﻠﺔ اﻟﻨﻬﺎﺋﻴﺔ
 و%٧٢)  أﻇﻬﺮت اﻟﺪراﺳﺔ أن ﻧﺴﺒﺔ اﻻﺳﺘﺠﺎﺑﺔ ﻟﻠﻌﻼج ﺑﻤﺎدة اﻟﺰﻧﺠﺒﻴﻞ هﻲ أﻋﻠﻰ ﻣﻘﺎرﻧﺔ ﺑﻌﻘﺎر اﻟﻤﻴﺘﻮآﻠﻮﺑﺮاﻣﺎﻳﺪ:اﻟﻨﺘﺎﺋﺞ
 وآﺎﻧﺖ ﺣﺎﻻت،( ﺑﺎﻟﺘﻌﺎﻗﺐ%٥٠  و%٨٦,٦)  وان هﺬﻩ اﻻﺳﺘﺠﺎﺑﺔ آﺎﻧﺖ أﻋﻠﻰ ﻋﻨﺪ اﻟﺬآﻮر ﻣﻘﺎرﻧﺔ ﺑﺎﻹﻧﺎث،( ﺑﺎﻟﺘﻌﺎﻗﺐ%٣٢
 وﺷﻜﻞ ﺳﺮﻃﺎن اﻟﺪم اﻟﻠﻤﻔﺎوي اﻟﺤﺎد أﻋﻠﻰ ﻧﺴﺒﺔ ﺑﻴﻦ ﺣﺎﻻت اﻟﺴﺮﻃﺎن،اﻟﺴﺮﻃﺎن أﻋﻠﻰ ﻧﺴﺒﺔ ﻟﺪى اﻹﻧﺎث ﻣﻘﺎرﻧﺔ ﺑﺎﻟﺬآﻮر
.(%٦٠) اﻻﺧﺮى
 ﻓﻲ ﺿﻮء اﻟﻨﺘﺎﺋﺞ اﻟﻤﺴﺘﺨﻠﺼﺔ ﻣﻦ اﻟﺪراﺳﺔ ﻳﻤﻜﻦ اﻻﺳﺘﻨﺘﺎج ﺑﺄن اﻟﻐﺜﻴﺎن واﻟﻘﺊ ﻳﺸﻜﻼن ﻣﺸﻜﻠﺔ ﻟﺪى اﻷﻃﻔﺎل:اﻻﺳﺘﻨﺘﺎج
. وﻣﺎدة اﻟﺰﻧﺠﺒﻴﻞ ﺗﺒﺪو ﻣﺸﺠﻌﺔ ﻓﻲ اﻟﺴﻴﻄﺮة ﻋﻠﻰ هﺬﻩ اﻟﻤﺸﺎآﻞ،اﻟﺨﺎﺿﻌﻴﻦ ﻟﻠﻌﻼج اﻟﻜﻴﻤﻴﺎوي

N

ausea and vomiting have consistently
ranked high on the list of factors most
feared by patients receiving chemotherapy (1,2),
and it is an important and common problem of
cancer treatment. The central nervous system
© 2009 Mosul College of Medicine

plays a critical role in the physiology of nausea
and vomiting, serving as the primary site that
receives and processes a variety of emetic
one
of
them
is
cancer
stimuli(3),
chemotherapeutic agents which act on
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Annals of the College of Medicine
chemoreceptor trigger zone by dopamine or 5hydroxy tryptamine receptor activation.
Because antineoplastic agents are cell cycle
dependent, their adverse effects are generally
related to the proliferation kinetics of individual
cell population, most susceptible are those
with high rates of cell turn over (4). Therefore
chemotherapy can act peripherally causing
damage in gastro intestinal mucosa and
releasing serotonin from enterochromaffin cells
of the small intestinal mucosa which carry
sensory signals to the medulla, leading to
emesis (5). Abdominal vagal afferents appear to
have the greatest relevance for chemotherapy
– induced nausea and vomiting (6). Only few
studies addressing the prevention of
chemotherapy induced emesis have been
carried out in children. Results obtained in
adults can not be applied directly to children,
since metabolism and side effects of drugs
may be different. When tested in children,
metoclopramide, which is a valuable drug for
treatment of nausea and vomiting, had only
moderate efficacy and significant side effects,
most notably sedation and extrapyramidal
reactions (5,7).
Over the last 2 decades, more effective and
better – tolerated agents have been developed
to prevent chemotherapy – induced nausea
Complementary
and
and
vomiting(3).
alternative medicine is increasing in use in the
pediatric oncology
population (8). Ginger
(Zingiber officinale) is considered a safe herbal
medicine with only few and insignificant side
effects (9). The focus of this article was to
compare the antiemetic effect of ginger versus
metoclopramide
in
children
receiving
chemotherapy.

Methods
In this clinical study, the sample consisted of
50 patients, 23 males and 27 females who
were receiving chemotherapy, and suffering
from different types of cancer (30 acute
lymphoblastic leukemia, 5 acute nonlymphoblastic leukemia, 10 non-Hodgkin
lymphoma, 3 neuroblastomas and 2
rhabdomyosarcomas).
They were attending pediatric hemato–
oncology unit in Ibn Al – Atheer Teaching
Hospital in Mosul city during the period from
© 2009 Mosul College of Medicine
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may to October 2008. The selection of patients
depended on the following entry criteria:
- Histologically confirmed diagnosis of
cancer.
- Currently
receiving
chemotherapy
containing any chemotherapeutic agent at
any dose experiencing nausea and/or
vomiting.
- Chemotherapy regimens given orally, IV, or
by continuous infusion.
- Must have received at least one prior
chemotherapy course containing any
chemotherapy meets the following criteria.
1. Agent is the same that is scheduled
for the next round of chemotherapy.
2. Experienced nausea and/or vomiting
of any severity.
- Must be planning to receive antiemetic.
- No symptomatic brain metastases.
- No concurrent therapeutic doses of
warfarin, aspirin, or heparin.
- Their age range from 6-14 years.
- No history of bleeding disorder.
- No thrombocytopenia.
- No gastric ulcer.
- Able to swallow capsule.
- No clinical evidence of current or impending
bowel obstruction.
Agreements from the health authority and
parents of the children were obtained.
The sample was randomly subdivided into 2
groups, each group consisted of 25 patients.
Ginger and metoclopramide that were used for
treatment were enclosed into empty hard
gelatin capsule in order to have the same
form, so that all patients received their
treatment blindly. The capsules were prepared
by a clinical pharmacist. The ginger was
purchased from the local market (Indian
ginger).
First group of patients were treated by ginger
capsules orally. Dosage was calculated by
adjusting the recommended adult dose to
account for the child's weight. Most herbal
dosages for adults are calculated on the basis
of a (70 kg) adult, therefore if the child weight
(20 – 25 kg), the appropriate dose of ginger for
this child would be 1/3 of the adult dosage
(10,11)
, so each capsule was prepared to
contain 500 mg of fresh ginger and to be taken
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one capsule twice daily for 3 days. The second
group was treated by capsules containing 10
mg of metoclopramide 3 times daily for 3 days.
Nausea was recorded by the patient and
vomiting was measured by counting the
number of vomiting episodes after treatment.
Studies have documented that occurrence of
complete response (no nausea and vomiting
episodes) is a highly accurate and reliable
measure (12,13). This outcome has also been
demonstrated to correlate with the patient's
perception of nausea which can be judged
only by the patient and this is according to a
rating scale for nausea and vomiting utilizing
verbal descriptors which was used in series of
assessment studies in children with cancer
aged 5 – 18 years (14,15). The improvement
after treatment was signed by stopped and
reduced nausea and vomiting.
Statistical analysis of data was done by using
X2 test to compare effects of these treatment
modalities.

Results
Fifty patients were included in this study; they
were 23 males and 27 females. Their ages
ranged 6-14 years. All patients received
chemotherapy for treatment of cancer.
Table (1) shows the age and sex distribution
of the study population; it is clear that cancer
was more common in females than in males
with male to female ratio of 0.85/1. Moreover
the highest number of patients was in the age
group 10-12 years.

Table (2) shows the distribution of cases
according to the diagnosis. It is clear that ALL
constituted 60% of cases of pediatric
malignancies, followed by NHL: 20% of cases.
It was evident from table (3) that the
response rate (stopped and reduced nausea
and vomiting) was higher among the group of
patients who received ginger compared to
those who received metoclopramide (72%
and 32% respectively), and the relative risk
was 2.37 with 95% confidence interval (CI)
1.3-3.43. The differences in response between
the 2 groups was statistically highly significant
(p<0.001).
Table (4) shows the response rate to the type
of medications used in the present study in
male population; the table signifies a higher
response rate to ginger than metoclopramide
86.6% and 40% respectively. Moreover the
relative risk observed to be 3.1 with 95%
confidence (CI) 1.35-7.16 and the difference
between the 2 groups was statistically very
highly significant (P < 0.001). On the other
hand, table (5) shows the response rate in
female population. It is evident that the
response rate to ginger in female population
was higher than to metoclopramide (50% and
27% respectively), nevertheless this difference
was statistically not significant (p > 0.05)
relative risk found to be 1.78 with 95%
confidence interval (CI) 0.67-4.61.

Table (1): Distribution of patients with cancer according to age and sex.
Age groups

Male No. (%)

Female No. (%)

Total No. (%)

6–8

years

4 (8)

5 (10)

9 (18)

8 – 10

years

5 (10)

5 (10)

10 (20)

10 – 12 years

8 (16)

9 (18)

17 (34)

12 – 14 years

6 (12)

8 (16)

14 (28)

Total

23 (46)

27 (54)

50 (100)

© 2009 Mosul College of Medicine
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Table (2): Distribution of cases of cancer according to diagnosis.
Male
No. (%)

Female
No. (%)

Total
No. (%)

ALL

16 (32)

14 (28)

30 (60)

NHL

4 (8)

6 (12)

10 (20)

AML

2 (4)

3 (6)

5 (10)

Neuroblastoma

1 (2)

2 (4)

3 (6)

Rhabdomyosarcoma

0 (0)

2 (4)

2 (4)

23 (46)

27 (54)

50 (100)

Diagnosis

Total

ALL =acute lymphoblastic leukemia, NHL = non Hodgkin lymphoma, AML = acute myeloid leukemia.

Table (3): Distribution of cases according to mode of treatment and response rate.

Mode of treatment
Ginger
metoclopromide

Respond
No
%

Not respond
No
%

18

72

7

28

8

32

17

68

Relative risk

p. value

95% confidence interval
of relative risk

2.37

<0.001

1.3 – 3.43

Table (4): Distribution of male patients according to mode of treatment and response rate.
Respond
No
%

Not respond
No
%

Ginger

13

86.6

2

13.4

metoclopromide

4

40

6

60

Mode of treatment

Relative risk

p. value

95% confidence interval
of relative risk

3.1

<0.001

1.35 – 7.16

Table (5): Distribution of female patients according to mode of treatment and response rate.

Mode of treatment
Ginger
metoclopromide

Respond
No
%
5
4

50
27

Not respond
No
%
5
11

50
73

Discussion
A diagnosis of cancer evokes immediate fear
for patients and their families, in part because
cancer is a potentially fatal disease but also
because cancer and its treatment are
commonly associated with pain, nausea and
other
distressing
symptoms.
Pediatric
oncologists have a primary role in symptoms
management and should reassure patients
and their families that relief of distressing
symptoms is feasible in most situations (14),
© 2009 Mosul College of Medicine

Relative risk

p. value

95% confidence interval
of relative risk

1.73

<0.05

0.67 – 4.61

despite that nausea and vomiting continue to
be significant side effect of cancer therapy (7).
Inadequately controlled emesis significantly
impairs quality of life and increases the risk of
patient
non–compliance
with
therapy.
Substantial progress has been made over the
last decade in developing more effective and
better
tolerated
means
to
prevent
(16)
chemotherapy induced emesis .
Acute lymphoblastic leukemia (ALL) is the
most common childhood cancer(17). The
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incidence of ALL is higher among boys than
girls, and this difference is greatest among
pubertal children (18) and this is in agreement
with the results of this study which showed that
ALL constitutes 60% of cases of pediatric
malignancies with higher incidence among
boys (32%) than girls (28%).
Antiemetics generally are classified according
to the predominant receptor on which they are
proposed to act. For treatment and prevention
of nausea and vomiting associated with cancer
therapy, several new antiemetic agents may
be combined; particularly the selective
antagonists of type 3 serotonin (5-hydroxy
tryptamine [5HT3]) receptor which are
approved for use(19,20).
This study describes the use of ginger which
has anti nausea properties(21) for management
of chemotherapy-induced emesis in children
and to compare it with metoclopramide.
Ginger is one of the most commonly used
herbal supplements that may be used in
children over 2 years of age to treat such
problem(11), it is a member of family of plants
that include cardamom and turmeric which has
been used to ameliorate symptoms of nausea
and vomiting. The exact mechanism of action
is unclear, although it appears to inhibit
serotonin (5-HT3) receptors and exert
antiemetic effects at the level of CNS and
GIT(21) which are the site of action of
chemotherapeutic agents.
Metoclopramide is a valuable drug, useful for
management
of
chemotherapy-induced
emesis . It acts both peripherally (stimulate the
release of Ach) and centrally (block D2
receptors in the chemoreceptor trigger zone).
Additionally it can inhibit 5-HT3 receptors. (20)
This clinical trial shows that ginger can
significantly reduce nausea and vomiting
induced by chemotherapy in children
compared to metoclopramide ,and this result
was in agreement with other studies(21,23-27)
which conclude that ginger can reduce nausea
and vomiting of the chemotherapy and
reduced use of anti emetic medications, on the
other hand it is in disagreement with others (2831)
.
Another factor that is associated with
increased nausea and vomiting after
© 2009 Mosul College of Medicine
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chemotherapy is female gender (27,32) which
was associated with more frequent nausea
and vomiting and weaker response to
treatment as was seen in results of this study
which shows higher response rate to treatment
with ginger in male than female (86.6%, 50%
respectively) and this was in agreement with
other studies (33-35). Studies suggest that
anticipatory nausea can occur in pediatric
cancer patients and show features of a
conditioned response with greater severity of
anticipatory nausea for female patients than
The
higher
for
male
patients(36).
responsiveness of female compared with
male, both for conditioning of (anticipatory)
nausea and for its latent inhibition may be
explained by 2 mechanisms: a higher
susceptibility to nausea and to the
development of nausea and vomiting in
female, and/or a higher competence of female
for learning compared with male. Significant
gender effects have been seen for post
treatment nausea, and usually females
respond
more
strongly
with
nausea.
Preliminary evidence has been gathered that
females are more prone to Pavlovian
conditioning theory(37).

Conclusion
Ginger (Zingeber officinale) appears to be
promising in controlling chemotherapy induced
nausea and vomiting in children since it is less
expensive and well tolerated by the patients
with little side effects.

Recommendations
1- Further studies are still needed to confirm
the observation with a larger sample size
and longer follow-up duration in children
with chemotherapy-induced nausea and
vomiting.
2- Further clinical trials are needed to
evaluate the possible side effects of ginger
in children.

References
1. Coates A, Abraham S, Kayes B, et al. On
the receiving end: patient perception of the
side – effects of cancer chemotherapy.
Eur J Cancer Clin Oncol. 1983; 19 : 203 208.
108

Annals of the College of Medicine
2. Griffin AM, Butow PN, Coates AS, et al.
On the receiving end: patient perceptions
of the side effects of cancer chemotherapy
in 1993. Ann Oncol. 1996; 7: 189 – 195.
3. Sanger GJ, Andrews PL. Treatment of
nausea and vomiting gaps in our
knowledge. Auton Neurosci 2006;129:3–
16.
4. Archie
Bleyer.
Chemotherapy,
In:
Behrman RF, Kliegman RM, Jenson HB.
Nelson Textbook of pediatrics, Saunders
Company, 17th edition, 2004; 1690.
5. How land R, Mycek M. Gastro intestinal
and antiemetic drugs. In: Lippincott's
Illustrated reviews in pharmacology, 3rd
edition. A wolters kluwer company.
Philadelphia 2006; 330.
6. Andrews PL, Davis CJ, Bingham S,
Davidson HI, Hawthorn J, Maskell L. The
abdominal visceral innervations and the
emetic reflex: pathways, pharmacology
and plasticity. Can J physiol pharmacol.
1990; 68: 325 – 345.
7. Roila F, Feyer P, Maran zano E, et al.
Antiemetics
in
children
receiving
chemotherapy. Support care cancer 2005;
13: 129 – 131.
8. Quimby EL. The use of herbal therapies in
pediatric oncology patients: treating
symptoms of cancer and side effects of
standard therapies. J pediatr oncol Nurs.
2007; 24 (1) : 35 – 40.
9. Ali BH, Blunden G, Tanira MO, Nemar
A . Some phytochemical, pharmacological
and toxicological properties of ginger
(Zingiber officinale Roscoe): A review of
recent research. Food Chem Toxicol.
2008; 46 (2) : 409- 420.
10. Chaiyakunapruk N, Kitikannakom N,
Nathisuwan S. The efficacy of ginger for
the prevention of postoperative nausea
and vomiting. A meta–analysis. Amj
Obstet Gynecol. 2006; 194: 95 – 99.
11. Ernst E, Pittler M. Efficacy of ginger for
nausea and vomiting : a systemic review
of randomized clinical trials. Br j Anaesth.
2000; 84: 367 – 371.
12. Apro M. Methodological issues in
antiemetic studies. Ivest New Drugs 1993;
11 : 243 – 253.
© 2009 Mosul College of Medicine

Vol. 35 No. 2, 2009
13. Fetting JH, Grochow LB, Folstein MF. The
course of nausea and vomiting after high
dose cyclophosphamide cancer treat,
Rep. 1982; 66: 1487.
14. Charles B, Billett A, Collins J. Symptom
management in supportive care. Pizzo,
Philip A, et al. Principles and practice of
pediatric oncology, Lippincott Williams and
Wilkins, 5th edition, 2006; 1351.
15. Kris MG, Hesketh PJ, Somerfield MR. et
al. Antiemetics in oncology. J clin oncol.
2006; 24: 2932 – 2947.
16. Grunberg SM, Hesketh PJ. Control of
chemotherapy – induced emesis. N Engl
J Med. 1993; 329: 1790 – 1796.
17. Der- Cherng L, Ching – Hon P. Childhood
acute lymphoblastic leukemia. Post
graduate
Hematology,
Blackwell
publishing Ltd. 5th edition, 2005; 542.
18. Philip A, David H. Principles and practice
of pediatric oncology. Lippincott Williams
and Wilkins, Philadelphia, 5th edition,
2006; 539.
19. Hesketh PJ. Defining the Emetogenicity of
cancer
chemotherapy
regimens.
Relevance to clinical practice. The
oncologist 1999; 4: 191 – 196.
20. Laurence B, keith L. Drug acting on CNS.
Goodman and Gilman's: Manual of
pharmacology and therapeutics. 11th
edition. MC Graw – Hill Companies, 2008;
216.
21. Levine ME, Gillis MG, Koch SY, Voss AC,
stern RM, Kock KL. Protein and ginger for
the treatment of chemotherapy induced
delayed nausea. J Altern complement
Med. 2008; 14 (5) : 545 – 551.
22. Fam A. Ginger: An over view. American
Academy of family physician 2007; 75:
1689 – 1691.
23. Langner E, Greifenberg S. Ginger history
and use. Ad V Ther. 1998; 15 (1): 25 – 44.
24. Power ML, Milligan LA, Schulkin J.
Managing nausea and vomiting of
pregnancy. A survey of obstetrician –
gynecologists. J Repord Med. 2007; 52
(10) : 922 – 928.
25. Bone M, Wilkinson D, Yong J. Ginger
root– a new antiemetic, the effect of ginger
root on postoperative nausea and vomiting
109

Annals of the College of Medicine

26.

27.

28.

29.

30.

31.

32.

after
major
gynecological
surgery.
Anesthesia 1990; 45 (8): 669 – 671.
Chittumma
P,
Kaewkiattikun
K.
Comparison of the effectiveness of ginger
and vitamin B6 for treatment of nausea
and vomiting in early pregnancy, a
randomized double – blind controlled trial.
J Med Assoc Thai. 2007; 9 (1): 15 – 22.
Wickham R. Nausea and vomiting. In:
yarbro CH, Frogge MH, Goodman M.
Cancer symptom management, Boston:
Jones and Bartlett publishers 1999; 228 –
253.
Smith C, Crowther C, Willson K. A
randomized controlled trial of ginger to
treat nausea and vomiting in pregnancy.
Obstet Gynecol. 2004; 103 (4): 639 – 645.
Phillips S, Ruggier R, Hutchinson S.
Zingiber officinale (ginger) – an antiemetic
for day case surgery. Anesthesia 1993; 48
(8): 715 – 717.
Schulkin J. Managing nausea and
vomiting of pregnancy: a survey of
obstetrician – gynecologists. J Reprod
Med. 2007; 52 (10) : 922 – 928.
Tavlan A, Tuncers, Erol A. Prevention of
post operative nausea and vomiting after
thyroidectomy.
Combined
antiemetic
treatment with dexamethasone and ginger
versus dexamethazone alone. Clin Drug
Investig. 2006; 26 (4) : 209 – 214.
American society of health – system
pharmacists. ASHP therapeutic guidelines
on the pharmacologic management of
nausea and vomiting in adult and pediatric
patients receiving chemotherapy or
radiation therapy or undergoing surgery.
American Journal of Health system
pharmacy 1999; 56: 729 – 764.

© 2009 Mosul College of Medicine

Vol. 35 No. 2, 2009
33. Kaki
AM,
Abd
EL–Hakeem
EE.
Prophylaxis of postoperative nausea and
vomiting
with
ondansetron,
metoclopramide, or placebo in total
intravenous
anesthesia
patients
undergoing laparoscopic cholecystectomy.
Saudi Med J. 2002; 29 (10) : 1408 – 1413.
34. Therapeutic Guidelines. Nausea and
vomiting 2006. Available at URL:
http://www.tg.com.au.
35. National comprehensive cancer Network.
Antiemesis. NCCN Clinical practice
Guidelines in oncology. 2008. Available at:
http://
www.nccn.org
/professionals
/physician.
36. Stockhorst U, Sbennes- Saleh S, Korholz D, Gobel
U, Schneider ME.
Anticipatory symptoms and anticipatory
immune responses in pediatric cancer
patients receiving chemotherapy : features
of a classically conditioned response.
Brain Behaiv Immune 2000;14:198 .
37. Klosterhalfen S,
Kellermann S, DiplPsysh. Latent inhibition of rotation chair –
induced nausea in healthy male and
female
volunteers.
Psychosomatic
medicine 2005; 67:335-340.

110

