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Comparison of Ondansetron with Ondansetron and Dexamethasone
in Preventing of PONV in Major Gynecologic Surgery

Kee Heung Lee, M.D., Hyo Sang Shin, M.D., Young Hoon Jeon, M.D.
Si Oh Kim, M.D, and Jung Gil Hong, M.D.

Department of Medicine Graduate School, Kyungpook National University, Daegu, Korea

Background: Postoperative nausea and vomiting (PONV) are common after general anesthesia and
patient controlled analgesia (PCA) using opioids. This study was designed to compare the effectiveness
of ondansetron plus dexamethasone versus ondansetron alone in the prevention of PONV in a patient
undergoing a PCA.

Methods: We studied 166 ASA I, and II in-patients undergoing general anaesthesia for major
gynecological surgery. After induction of anesthesia, Group 1 (n = 64) received intravenous (IV)
dexamethasone 10 mg and Group 2 (n = 102) received IV saline 2 ml before the surgical incision.
Each patient received IV meperidine 50 mg as a loading dose. Meperidine 5 mg/kg, ketorolac 3.6 mg/kg
and ondansetron 8 mg diluted in 40 ml solutions were connected to PCA pump for postoperative pain
control. Mean arterial blood pressure, heart rate, pain score and symptom-therapy score were checked
at 1, 4, 8, 16, 24, and 36 hours after the PCA connection.

Results: For Group 1 and Group 2, respectively, the overall incidence of PONV was 12.5% and
23.5%. The pain scores were lower in patients receiving a combination of ondansetron and dexametha-
sone than those on ondansetron alone at 4 hr (P < 0.05), 8 hr (P < 0.05) and 16 hr (P < 0.05).

Conclusions: This study suggests that the combination of ondansetron and dexamethasone is not more
effective than ondansetron alone in the prevention of postoperative nausea and vomiting in women having
PCA following major gynecological surgery but is more effective for pain control.

Key Words: Dexamethasone, Ondansetron, Patient-controlled analgesia, Postoperative nausea and
vomiting
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Table 1. Patient Demographics and Types of Operation

Group 1 Group 2
Agr (y1) 4572 + 1121 4564 £ 11.34
Weight (kg) 5823 + 755 5786 £ 69
Height (cm) 15639 & 537 15574 * 534
Duration of 12081 + 7423 12264 + 7794
operation (min)
Duration of
138.16 + 71.81 14345 + 80.
esia (cin) 38.16 8 5 + 8023
Types of operation
Abdominal hysterectomy 28 51
Vaginal hysterectomy 5 15
Salpingo-oophorectomy 19 19
Myomectomy 2 5
Laparotomy 10 12

Values are mean * SD.

There were no significant differences between groups.
Group 1 = ondansetron 8 mg + dexamethasone 10 mg,
Group 2 = ondansetron 8 mg -+ normal saline 2 ml.

Table 2. Changes in Heart Rate during Drug Infusion

Group 1 Group 2
1hr 81.30 + 11.76 80.22 + 14.23
4 hrs 76.16 + 10.87 76.38 + 8.21
8 hrs 7722 + 861 77.80 = 7.58
16 hrs 7544 *+ 893 7655 = 7.67
24 hrs 7292 + 125 76.58 * 7.67
36 hrs 7205 *+ 653 75.83 + 7.24

Values are mean * SD.

There were no significant differences between groups.
Group 1 = ondansetron 8 mg -+ dexamethasone 10 mg,
Group 2 = ondansetron 8 mg + normal saline 2 ml.
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Table 3. Changes in Mean Arterial Blood Pressure during
Drug Infusion

Group 1 Group 2
1 hr 101.61 + 14.59 102.78 + 1347
4 hrs 93.02 +£ 12.59 97.06 + 11.23
8 hrs 92,14 + 12.85 96.35 + 13.18
16 hrs 89.55 + 12.13 91.31 + 1247
24 hrs 85.65 + 10.06 9092 + 12.72
36 hrs 87.17 + 9.95 89.49 + 10.69

Values are mean + SD.

There were no significant differences between groups.
Group 1 = ondansetron 8 mg + dexamethasone 10 mg,
Group 2 = ondansetron 8 mg ~+ normal saline 2 ml

Table 4. Incidence and Severity of Postoperative Nausea
and Vomiting

PONV Group 1 Group 2

I hr  Symptom free 63 99

Mild 1 2
Moderate 0

4 hrs  Symptom free 57 84

Mild 6 11

Moderate 0 3

Severe 1 4

8 hrs  Symptom free 60 90

Mild 3 5
Moderate s}

Severe 1 3

16 hrs  Symptom free 61 90

Mild 2 4

Moderate 0 1

Severe 1 7

24 hrs  Symptom free 61 92

Mild 2 2
Moderate 0

Severe 1 7

36 hrs  Symptom free 62 94

Mild 1 1

Moderate 0 0

Severe 1 7

Values are numbers in each group.

There were no significant differences between groups.
Group 1 = ondansetron 8 mg + dexamethasone 10 mg,
Group 2 = ondansetron 8 mg -+ normal saline 2 ml
PONV: Postoperative nausea and vomiting.

. Ondansetron® 8%} Dexamethasone®] 2.4, T & <Pyt A% &abe] wiz 79

100 Hl Group?
] Group1
80
£ 60-
k=
[eb]
£ 404
[¢h]
. 216 23.5
20 11.8 12.5
10.9 6.3
O -
0-8 8-36 0-36
Time (hour)
Fig. 1. The incidence of PONV in the two groups. Values

are percent in each group. There were no sig-
nificant differences between groups. Group 1 =
ondansetron 8 mg -+ dexamethasone 10 mg.
Group 2 = ondansetron 8 mg + normal saline 2 ml.
PONV (Postoperative Nausea and Vomiting).
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Fig. 2. The changes in pain score during drug infusion.
Values are mean + SEM in each group. Group
1 = ondansetron 8 mg + dexamethasone 10 mg.
Group 2 = ondansetron 8 mg + normal saline 2 ml.
* P < 0.05 compared with Group 2.
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Table 5. Incidences of Side Effects

Group 1 (n = 102) Group 2 (n = 64)

Headache 2 0
Dizziness 1 0
Chest tightness 1 0
Sedation 0 1

There were no significant differences between groups.
Group 1 = ondansetron 8 mg + dexamethasone 10 mg,
Group 2 = ondansetron 8 mg + normal saline 2 ml.
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