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MEMORANDUM FOR AFMOA/CC

FROM:  USAFSAM/CC            


   2601 Louis Bauer Dr. 

               Brooks AFB, TX 78235-5130

SUBJECT:  Kytril Literature Review and Analyses

1.  This report should close out our tasking (Atch 1) to perform a science-based review and associated analyses of the antiemetic aid, Kytril (Granisetron), for post operational radiation exposure.  This report covers a review of our methodologies and accomplishments, the findings to date, issues and our recommendations.  It is worthy to note our “team” approach, along with the critical technical contributions from AFRL/HEP. 

2.  Methods:  

     a.  A focused literature search across six formal databases produced a listing of approximately 275 scientific articles that were directly related to either Kytril or a sister compound Zofran (Ondansetron).  Approximately 40 articles (Atch 2), along with their abstracts (Atch 3) were determined to be especially key to our review.  Moreover, we have pursued full-text hardcopies of those key studies.  An electronic listing of all full text citations and abstracts is also available and may be obtained upon request.  

     b.  In parallel, a Kytril Working Group (“Brooks Team”) was gathered, to further analyze these databases and make recommendations with general comment.  The core of this group is identified in (Atch 4).  In a few instances, further technical insight was sought from Wilford Hall Medical Center and the Armed Forces Radiological Research Center.  After the working group members reviewed this background material, they proceeded through the first three steps of the Operational Risk Management (ORM) process: 1) Identify hazards, 2) Assess risks and 3) Analyze risk control measures.  This instrument is useful when trying to relate the research and subject matter expertise to operationally relevant settings, and therefore better codify the findings (Atch 5).  Overall, the ORM analysis helps to better identify significant operational concerns and research gaps for policy makers.  [Please also note that some baseline operational constraints 

(or assumptions) were incorporated into this ORM analysis.]    

3.  Findings:  

     Our analysis suggests that risks generally fall in medium or low range (vs. high or very high).  It is worthy to note that a rigorous NATO study and review was conducted in the 1990s (see Robinson, 2000 for review).  This international effort concluded that both Kytril and Zofran would be safe and efficacious in military settings, but favored Kytril because of a better technical profile, expected compliance and logistical burden.  Although the working group found Kytril to not be ideal, no better alternative compounds were found for these very tenuous operational settings   The most significant shortfalls identified were its lack full efficacy for nausea and vomiting and no prophylaxis for lower G.I. symptoms, if needed.  

4.  Recommendation:

       Basically we found no evidence that Kytril should not be strongly considered for future, air and ground-based applications.  Specific flight surgeon guidance would be highly appropriate and perhaps ground testing accomplished for selected, at risk aircrew. 

5.  My POC for this tasking has been Dr. Stefan Constable, USAFSAM – Center for Operational Performance Enhancement, at DSN 240-4613 or commercial (210) 536-4613.
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