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Background : Nausea and vomiting associated with chemotherapy are common side effects which remain diffi-
cult to control. Acute phase nausea and vomiting (0-24 hours after induction of chemotherapy) parallels plas-
ma serotonin release, which explains the effectiveness of 5-HT; receptor antagonists. Serotonin released from
gastrointestinal enterochromaffin cells may mediate chemotherapy-induced emesis. In this study, we analyzed
urinary excretion of 5-HIA A, the main metabolite of serotonin.

Methods : Eight men and four women were studied in their cisplatin chemotherapy cycle. Urinary 5-
hydroxyindoleacetic aicd (HIAA) levels were determined before and during a 24-hour period under
ondansetron prophylaxis.

Results : Urinary 5-HIAA excretion for a 24-hour period was increased in all patients after induction of
cisplatin (P=0.002).

Conclusion : Cisplatin chemotherapy is associated with serotonin release in the acute phase. Our finding may
provide evidence for a relationship between emesis and serotonin following cisplatin chemotherapy. ( Tuberculo-
sis and Respiratory Diseases 1999, 46 : 811-816)
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Table 1. Patients characteristics

No. of Patients 12
Median(Range) 59(35-78)
Male : Female 8:4
Primary tumor
Lung cancer 11
Squamous cell carcinoma 7
Adenocarcinoma 4
Thymic cancer 1
Median cisplatin dose(mg/m2) 92.5
(range) (50-100)
At
4
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(33.3% )01 A FFXE& 5941 (35~78)9]
Fon We| FR2E v 11 (AP} 7d), 4
& 49)), FHUF 190]tH(Table 1). Cisplatin
Fo A9 24417 8% 5-HIAAE 2.49+1.38 mg
/gm creatinine °|Y3 o Fo= 6.02 +4.04 mg
/gm creatinine2 RE ojo|A Z7}a1g.0m(P=0.
002)(Fig. 1), cisplatin Foja] wa 9= 5-
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HIAAYH o4 9 TE A4#A4E 27 -0.131
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Fig. 1. Increased urinary excretion of 5-HIAA
in all patients(n=12) with intrathoracic
malignancy were treated with cisplatin.
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