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Introduction and aim Method 

Gynecological cancer (specifically ovarian, endometrial

and cervical cancer) is often subject to aggressive

treatment regimens which can be associated with disabling

side effects, such as nausea and vomiting, alopecia,

fatigue and pain1,2.

Despite advancements in the control of emesis,

chemotherapy-induced nausea and vomiting (CINV) still

represents a major problem for these patients and can

deeply affect their quality of life and everyday activities3,4.

Moreover, evidence about CINV in gynecological cancer is

still limited.

This study aimed to measure the frequency and intensity of

CINV and its variation over time in a sample of women with

gynecological cancer, in order to gain a better

understanding of the extent to which patients experience it.

Results 

Conclusions 
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One hundred and twenty-one patients treated for

gynecological cancer at the San Raffaele Hospital in Milan

completed the MASCC Antiemesis Tool (MAT)5 at 24 hours

and 4 days after their first chemotherapy infusion; 85 of

these patients completed the questionnaire also after the

third infusion. The MAT is an easy-to-use and easy-to-

evaluate tool used to assess the presence and intensity of

acute and delayed nausea and vomiting during

chemotherapy.

The age range of the sample was 3285 years (mean=58.19; SD=13.82). Thirty-five percent of the patients experienced acute
nausea after the first infusion and 44% after the third infusion; 48% reported delayed nausea after the first infusion and 58% after

the third infusion. Only a small percentage of patients (5-18%) reported acute and delayed vomiting (Table 1). The intensity of

nausea was significantly different from 0 in all four cases (p<.001). A significant increase in the intensity of acute nausea

(p=.017) was found between the third infusion and the first (Table 2).

The findings suggest that nausea represents an important problem that is still common among cancer patients undergoing

chemotherapy; it is possible that an exhaustion of psychosocial resources and the accumulation of the effects of

antineoplastic drugs contribute to the increased intensity of acute nausea over time. These should be further investigated in
order to properly address these patient issues.

Variables N YES (%)

Acute nausea – first infusion 121 42 (34.7%)

Acute nausea – third infusion 85 37 (43.5%)

Delayed nausea – first infusion 120 58 (48.3%)

Delayed nausea – third infusion 85 49 (57.6%)

Acute vomiting – first infusion 121 6 (5%)

Acute vomiting – third infusion 83 12 (14.5%)

Delayed vomiting – first infusion 120 22 (18.3%)

Delayed vomiting – third infusion 85 14 (16.5%)

Variables Mean SD p-value

Acute nausea intensity – first infusion 1.421 2.316 <0.001

Acute nausea intensity – third infusion 2.310 3.112 <0.001

Difference in acute nausea intensity 0.753 2.923 0.017

Delayed nausea intensity – first infusion 2.261 2.892 <0.001

Delayed nausea intensity – third infusion 2.871 2.999 <0.001

Difference in delayed nausea intensity 0.600 3.197 0.105

Table 1. Frequency of acute and delayed nausea and vomiting after the first and 

third chemotherapy infusion.

Table 2. Mean and standard deviation of the intensity of acute and delayed nausea after the first and 

third infusion and the difference between the third and first infusion. P-value refers to the comparison

with 0, via the Wilcoxon test. 


