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Continuous Antiemetic Effects of Single Intravenous Injection of Antiemetics
during Postoperative Pain Control with Morphine

Gi Sun Choi, M.D., Chi Hong An, M.D.,, Sung Sik Park, M.D., Dong Geon Lim, M.D.
Woon Yi Baek, M.D. and Jin Woong Park, M.D.

Department of Anesthesiology, School of Medicine,
Kyungpook National University, Taegu, Korea

Background: This study was designed to evaluate the continuous effects of single intravenous injection
of antiemetics on nausea and vomiting during continuous morphine injection for postoperative pain

control.

Methods: Prior to the study, we divided patients into two major groups according to the type of
surgery petformed intra-abdominal(Open: O) and non intra-abdominal(Close: C). When patients regained
orientation after routine general anesthesia, enflurane-0,-N;O, we injected bolus dose of morphine and
started continuous injection of morphine for postoperative pain control(Group I; Control). After bolus
injection and just before continuous injection, we injected single dose of droperidol(Group II) or
ondansetron(Group IIT). Mean arterial blood pressure, heart rate, pain score and symptom-therapy score

were checked at 10 minutes, 4, 8, 16, 24, 36 hours after continuous morphine injection.

Results: The pain score of group III was lower than group II(10 min.) and group I(24, 36 hours)
in the open group. Symptom-therapy score of group III(10min., 4, 24 hours) and group II(10 min.) were
lower than group I in the open group. In the close group, symptom-therapy score of group II(8 hours)

was lower than group I

Conclusions: Single intravenous injection of antiemetics have a tendency of lowering symptom-therapy

score for 36 hours in spite of their relatively short elimination half-life.
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Table 1. Demographic Data

Control group

Droperidol group Ondansetron group

open close open close open close
Age(yr) 445+105 40.6*16.3 4431130 4821165 45,7124 52.0£15.0
Weight(kg) 60.8+5.8 69.61+16.2 56.8+7.6" 59.8+58 61.8+7.4 56.7+11.9
Height(cm) 160.8+6.2 165.8+9.5 160.7+7.1 164.4+8.0 161.5+7.1 162.4+38.1
Sex(M:F) 6:16 7:17 6: 14 8:4 5:15 7:7
OP.Time(min)  137.7+88.9 153.8+46.0 175.0+134.1 166.31+46.3 138.5+87.0 177.51+84.2

open: intra-abdominal surgery, close: non intra-abdominal surgery. Values are meant SD, * : p<0.05 as compared with

control-close group

Table 2. Changes of Mean Arterial Blood Pressure after Intraveneous Morphine Injection

Control group Droperidol group Ondansetron group
open close open close open close
10 minutes 91.8+104 92.3+83 91.6t12.1 79.61£30.8 93.8+11.8 87.9+17.6
4 hours 94.0*125 89.3%6.7 91.7+12.1 82.3+295 97.0£72 91.6x72
8 hours 91.6*10.1 92.8*55 929+12.2 80.61+29.1 89.7+10.7 90.0£t54
16 hours 927192 932%3.6 91.7%11.1 78.01£28.5 922+85 88.0+4.6
24 hours 88.8+8.2 933+11.1 92.1£9.9 78.01+28.7 87.2+9.3 92.0£9.0
36 hours 894+77 89.0t8.1 89.9x74 78.5+28.0 854+119 87.3%9.2

open: intra-abdominal surgery, close: non intra-abdominal surgery. Values are mean* SD
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Table 3. Changes of Heart Rate after Intravenous Morphine Injection
Control group Droperidol group Ondansetron group
open close open close open close
10 minutes 78.3+154 79.6+£9.6 35.6115.6 9041 13.5 76.1112.0 93.3+16.8
4 hours 77.3+7.8 8311106 84,1139 93.0+11.0 76.9+=7.8 9331 16.8
8 hours 79.1£8.0 80.01+20.1 81.9+12.4 88.3£9.6 852+78 86.616.3
16 hours 79.01+8.3 82.0%15.6 79.5+£11.2 89.61+10.0 80.6+8.4 86.6t7.0
24 hours 77.0£10.0 77.1+£12.4 79.1x£12.6 860194 82.9+5.1 81.5+7.5
36 hours 79.0%9.7 75.3+11.3 78,0+ 10.3 85.7+7.8 78.116.5 86.0+3.0
open: intra-abdominal surgery, close: non intra-abdominal surgery. Values are meant SD
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Fig. 1. Changes of pain score after continuous intrave-
nous morphine injection in open(intra-abdominal
surgery) group. Values are meantSD. *: p<0.05
compared with control. #: p<0.05 compared with
control and droperidol group.
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Fig. 2. Changes of pain score after comtinuous intrave-
nous motphine injection in close(non intra-abdo-
minal surgery) group. Values are mean= SD.
*: p<0.05 compared with control.

Fig. 3. Changes of symptom-therapy score after continu-
ous intravenous morphine injection in open
(intra-abdominal surgery) group. Values are mean
+8D. *: p<0.05 compared with control.
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Fig. 4. Changes of symptom-therapy score after continu-
ous intravenous morphine injection in close(non
intra- abdominal surgery) group. Values are mean
+8D. *: p< 0.05 compared with control.
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