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Abstract

Objective: To analyze and study the treatment of nausea and vomiting caused by malignant tumors in children using Fosapritan
Diglumine, and explore its clinical efficacy and safety. Methods: Through comprehensive analysis of relevant literature, this paper
compares the clinical data of the drug in the treatment process of pediatric malignant tumors and adult malignant tumors from the
aspects of drug characteristics, mechanism of action, combination therapy regimen, adverse drug reactions, nausea and vomiting
control, and relief degree at home and abroad, and analyzes and comprehensively evaluates the data of the drug in the treatment
process of pediatric malignant tumors and adult malignant tumors. Conclusion: Fosapritan and Dexmedetomidine provide medication
reference for the difference in complete relief of nausea and vomiting when used alone or in combination in the treatment regimen.
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