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Effect of Ondansetron combined with Dexamethasone on Postoperative
Nausea & Vomiting and Pain of Patients with Laparoscopic
Hysterectomy

Nam, Miok' - Yoon, Haesang?

'Head Nurse, Department of Nursing, Gil Medical Center
?Professor, Department of Nursing, Gachon University of Medicine & Science, Incheon, Korea

Purpose: The purpose of this study was to compare the effects of ondansetron combined with dexamethasone on Post-
Operative Nausea and Vomiting (PONV) and pain with ondansetron alone in patients with laparoscopy assisted vaginal
hysterectomy under general anesthesia. Methods: Data were collected from April 1 through September 30, 2005 using a
double blind method. Ondansetron 4 mg and dexamethasone 10 mg were administered to the experimental group (25
patients), and ondansetron 4 mg only to the control group (25 patients). The medications were administered through an
intravenous line at the beginning peritoneum suture. PONV by Index of Nausea Vomiting and Retching (INVR), nausea by
Visual Analogue Scale (VAS), and pain (VAS) were assessed at postoperative 1 hr, 3 hr, 6 hr, 24 hr, and 48 hr. Data were
analyzed using repeated measures ANOVA, and Bonferroni methods. Results: The experimental group that received
ondansetron combined with dexamethasone had less PONV (p=.048), and nausea (p=.012) than control group that received
ondansetron alone. However, there was no difference in pain (p=.557) between the patients in the two groups. Conclusion:
We conclude that the administration of ondansetron combined with dexamethasone is more effective than the administra-
tion of ondansetron alone to reduce PONV in patients with laparoscopic hysterectomy.

Key words: Ondansetron, Dexamethasone, Postoperative nausea and vomiting, Postoperative pain
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T Fetoluf w|=Al ek 9 okt 84| G 9] 5-
HT,E AF43lH ondansetron, granisetron}t tropisetron©]
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SRt FEof| Forsh s, T XA, AR B HH] 5o B
AR-gol whg 4= Qlrk, BHH A Ro|E AAle ZRAEER
O YL AL NEEY S FaAA o4 H & ¢
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Fujii, Saitoh, Tanaka$} Toyooka (2000)2} Szarvas &
(2003)2 ondansetron¥} dexamethasone®| ¥ £17} on-
dansetron T Foi9} Bluste] @4 9l LE O] ok}t A7t
Ao g Huslgich ¥ Kim (1999)2 ondansetron®} dex—
amethasone?] 3 Fo] 1181l Lee (20012 tropisetron
3} dexamethasone?] & Fo17} ondansetron T £}
Hlusto] @4 9 L 948} gato] ato|7} gl Ao w Hirst
L Q)eh. Smith 519912 FULH TAELE IR ond-
ansetron 8 mg¥} dexamethasone 8 mg, McKenzie 51994)
2 Holn} 7 E4s S-S YO & ondansetron 4 mgt
dexamethasone 8 mg, Szarvas 5(2003)2 24> ulz|s}o]
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ethasone 8 mg, 12|31 Fujii 5(2000)- granisetron 40 ug/
kg¥t dexamethasone 8 mgs FoFoto] A2EY &AL}
dexamethasone?] ¥ Fo{7} @4 9l L& &3lo] mypr} ¢l
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A5A, AAE F HUEEE AR o2 mor-
phine (15 ug/kg/hr), ketorolac (25 ug/kg/hr)Z} ondanse—
tron 4 mg, A¥2 morphine (15 zg/kg/hr), ketorolac (25
rg/kg/hr), ondansetron 4 mg¥} dexamethasone 10 mg=
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Z’H & T 2441713 A8AITHl| INVRS S48, 4 Aodd, T, o4 2 FE Y 59 9 a4
% < 35T} A VAS &5t 7 o9 Folu & ol Tt S/ Aol tiRatat ARt Tholl R-&J%t Aol
A& T4 39| 277} 9) 2 ondansetron 4 mg 7F ¢l A0 YePgtHTable 1), ®3F o233t AT 1
ZIEAIZ ketorolac 30 mge 57} Fofstal F&, oA 2, A, A5, FEARE, mEARE J*ﬁ‘*l{, FE T =Y, g
WY, 71ee% W ok $2 5o RS WS WG 4, 7128 INVR, 94, B30l 213 Afolt gl Ao
2 UERth(Table 2)
5. X2 24 gy
2. 28 4 7E
S8 A== SPSS WIN 10.0 Z2 138S o]8-5fo] 435}
AL, A RS ot 2k AT 22 INVR Aloll= 2bo)7h 3lem (p=.021)
A, AT e Ak B AseluiEe WR W ATEA 21 54 F 48N A % PESE R
FEZHAE o3I, o] INVR A7} Wekth(p=.022). & &, £& 5 24417 2
Table 1. Homogeneity Test for General Characteristics (N=50)
. Con G (n=25) Exp G (n=25) o
Variables Category n (%) n (%) X p
Marital status Married 21(42) 24 (48) 2.000 .349
Unmarried 4(8) 1(2)
Religion None 12 (24) 11(22) 0.406 816
Catholic & protestant 6(12) 8(16)
Buddhism 7 (14) 6(12)
Morning sickness Yes 18 (36) 19 (38) 0.104 1.00
No 7(14) 6(12)
Smoking Yes 3(6) 0(0) 3.191 235
No 22 (44) 25 (50)
Past history of Yes 10 (20) 13 (26) 0.725 571
operations No 15 (30) 12 (24)

Con G=control group (administration of ondansetron); Exp G=experimental group (administration of ondansetron and dexamethasone).
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4A8A|7F Aol A HHE =3 INVR Al 7Holl= #jo]7} Q1= (Table 3). thwat A Tholl =% 3 1417, 3AITLE, 6AI,
Ao 2 YeRtthp<.001). A% 7+ Bonferroni T3 B]aLoflA] S5 T 24X Y 48417 A2 @4 9] W3t ofAfo] AR
F& T 24 =& T 48X7Hp<.00D<] INVR A|=of= 2} WoARE-2 FA A0 R {05 (p=.012) ondansetron ¥

20|17} Q= A O 2 YEPHTHTable 3). thawtat A&t 7tol 4= dexamethasone®] W3 £7} ondansetron = Foj=r}
& A, e T 2447 9 4847t A INVR A|4=2] #13} oF QA4S AN 7= B 2 A SR eI
Ao] M2 get A2 A A 02 5951 (p=,048) ond—

ansetron ¥ dexamethasone?| W3$t £7} ondansetron T 3. 88
= Fo|Ht}h INVR #4=9] A8} aaprt & A& Lepygtt,

AT 2] 2A4lols Zpolzh Ylew(p=.002), A= AT 2t Tl 559 Aol §lem(p=.400), =
Ao A = F 3A7Hp=.012)2 =& F 24A4XHp=.002)°] S 1AIZE, BAIRE, 6AITE, 24417 B ABATE Aol 4] ks S
A ATE die2atdt vlaste] e4fo] At e A s gt 35 1ol &ol7t 9l AR (p<.001) YeEbthTable
T 1AIZE, BAIRE, 6AI7E, 24417 B A8AIZE Aol A HEE: 27 4). A% ZF Bonferroni thsB| 3 A¥ & 3 AL} & &
gk 24 7ol Abe)7h Qs Aoz UEgtHp<.00D. AlF 7t 3AIZHp<.00D), F& F 6A17Hp<.00D), =& F 24A17Hp<
Bonferroni tHH|L A 5 & ALY 5 - 3A1THp= .001), 283 =& 5 48X7Hp<.00De] Ate]7} = Aoz
.004), ?% T 6A17Hp=.003), & F 24A17Hp<.001), 1] vrebdth, izt AT 2ol & 5 1A17E, 3AIRE BAIRE,
I 5 T 48AZHp=.00D0] Hol7k Q= AL UERith 4% 5 24X 48AI7k] B3 EE0] WS QRS ALl
Table 2. Homogeneity Test for Physiological Characteristics (N=50)

) Con G (n=25) Exp G (n=25)
Variables Mean+£SD Mean=+SD ¢ P
Age (yr) 440+47 445+49 -0.386 701
Body weight (kg) 58.5+6.1 59.6+8.3 -0.526 601
Duration of surgery (min) 942+275 88.4+£225 0.815 419
Duration of anesthesia (min) 125.6+£27.4 120.2+23.8 0.744 461
NPO time (hr) 142+4.2 16.0+55 -1.279 208
Estimated blood loss (mL) 400.01204.1 374.0+159.5 0.502 618
Hb (g/dL) 122414 11.8+1.7 0.956 344
Trait anxiety (score) 41,9491 412498 0.285 777
INVR (score) 0.0£0.0 0.0+00 - -
Nausea (mm) 0.0+0.0 0.0+0.0 - -
Pain (mm) 0.0+0.0 0.0+0.0 - -

Con G=control group; Exp G=experimental group; NPO=nothing by mouth; Hb=hemoglobin; INVR=Index of Nausea VVomiting and Retching.

Table 3. Nausea and Vomiting (N=50)
) ’ Con G (n=25) Exp G (n=25)

Variable Time Vean-+SD Mean--SD Source F p

INVR (score) Pre op 0.0+0.0 0.0£0.0 Group 5.67 .021
Post op 24 hr 13.6+£84 9.0+85 Time 34.7 <.001
Post op 48 hr! 7.7+80 33447 G+*T 3.14 048

Nausea (mm) Pre op 0.0+0.0 0.0+0.0 Group 10.74 .002
Postop 1 hr 1.6+57 12+44 Time 9.56 <.001
Post op 3 hr*'! 14.0+20.2 2.8+6.8* G*T 3.49 012
Post op 6 hr*'" 13.6+222 52+11.6
Post op 24 hr="" 2484252 13.6+£21.2
Post op 48 hr*!" 16.4+18.2 3.2+80¢

*0<.05; *p<.01; ***p<.001; 'comparison between post op 24 hr and each time; "comparison between post op 1 hr and each time; *comparison
between Con G and Exp G.

Con G=control group; Exp G=experimental group; INVR=Index of Nausea, Vomiting & Retching; Pre op=preoperative; Post op=postoperative; G * T=
Group * Time.
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Table 4. Pain (N=50)
) ’ Con G (n=25 Exp G (n=25

Variable Time Mean(i sD ) M%an( +3D ) Source F p

Pain (mm) Pre op 0.0+0.0 0.0+0.0 Group 0.704 406
Postop 1 hr 54.8+1.48 53.2+15.7 Time 281.8 <.001
Post op 3 hr=**'" 40.0+10.0 41.2+139 G*T 0.792 557
Post op 6 hr=**'" 31.2+83 26.4+6.4
Post op 24 hr'" 20.0+7.1 19.2+7.0
Post op 48 hr**'" 12.8+9.8 10.4+6.1

“*0<.001; "comparison between post op 1 hr and each time.

Con G=control group; Exp G=experimental group; Pre op=preoperative; Post op=postoperative; G * T=Group * Time.

Table 5. Frequency of Administration of Antiemetics, Analgesics,
and Pushing PCA Button for Postoperative 24 hr

Variables Group Mean=+SD t p

Antiemetics Con (n=25) 04+06 1.82 .760
Exp (n=25) 0.1+0.3

Analgesics Con (n=25) 0.3+06 000 1.00
Exp (n=25) 0.3+0.6

Pushing PCA botton Con (n=25) 32+23 0.8 424
Exp (n=25) 27+23

PCA=Patient Controlled Anesthesia; Con=control; Exp=experimental.
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