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Comparison of the efficacy of ramosetron
and palonosetron for prevention of
postoperative nausea and vomiting in
patients undergoing gynecologic oncology
surgery

Hea-Jo Yoon, Young Seok Jee, and Young-deuk Kim

Department of Anesthesiology and Pain Medicine, Cheil General
Hospital & Women Healthcare Center, Dankook University
College of Medicine, Seoul, Korea

Background: Postoperative nausea and vomiting (PONV) is a
major concern during the post-surgical period. 5-hydroxy-tryptamine
(5-HT3) receptor antagonists may be useful for the prevention of
PONV. The recently developed 5-HT3 receptor antagonists, ramo-
setron and palonosetron, have a greater receptor affinity and a longer
elimination half-life. This study was designed to assess the efficacy
of palonosetron and ramosetron for prevention of PONV in patients
receiving intravenous patient-controlled analgesia (IV-PCA) with
opioids after gynecological oncology surgery.

Methods: In this prospective trial, 290 female patients scheduled
for elective gynecologic oncology surgery with IV-PCA with opioids
were randomized to receive either 0.3 mg ramosetron or 0.075 mg
palonosetron intravenously. The occurrence of nausea and vomiting
and the use of rescue antiemetics were recorded immediately after
the end of surgery, and 0-3 h, 324 h, and 24-48 h postoperatively.
Results: The total incidence of PONV was similar between the
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two groups 0-48 h after surgery, but the incidence of nausea was
significantly lower in the ramosetron group 24-48 h postoperatively
(11.5% vs. 22.0%, P = 0.036). The incidence of vomiting and the
use of rescue antiemetics were not significantly different between
the two groups during any of the time intervals. Pain intensity scores
and total fentanyl consumption were significantly lower in the
ramosetron group 24-48 h postoperatively compared to the
palonosetron group (P = 0.021, P = 0.041, respectively).
Conclusions: The prophylactic effects of ramosetron and
palonosetron on PONV incidence in the postoperative 48 h were
similar in patients undergoing gynecologic oncology surgery and
those receiving opioid-based IV-PCA. (Anesth Pain Med 2016; 11:
264-268)
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stel AW W 55 AbRAS AAEE 204 o] o] ofAl3t
s o2 AgH AFE AlWesdct. Fadde] A

A, TFAA,
AIZE Well FFEAE Fo Wb A, o, FREe
Aol A At
(version 2.0)5 Ab&to] T2 E ramosetron 0.3 mgs TF
8 Aol Al FoJdt F palonosetron 0.075 mge v}
5 Ao A FoIdt Fo i ek BE AES
< A 8AZE o) FAS A, vk AHXZ glycopyrrolate
0.2 mg, midazolam 2 mgs F% 30% Aol &5 st} v
%]+ propofol 2 mgkg AFE FEslor] o4jo] £AlE]
 #HeFd 1 mgkg¥} rocuronium 0.6 mgkg FFg ¥ 7|
W AR a9l vk A= A& 2 Limin, ob33RE4L 2
L/min, sevoflurane 2 vol% & %7|% o]Akslel4 Halo] 35-
40 mmHgE FAEES 71AH 7E v, T
* 100% AtaE & Fleke A RES
atropine 0.02 mg/kg, neostigmine 0.04 mgkg FFZE T o]
A ZHE M oy FEE] A Tl ot ¥
Fakdch. v ¥ T4 SlHA FERd 1000 pg,
nefopam 120 mg 2|3 A]AFF 70 mlE E3slo] 545
A% A7 2 mle] SEE YAFYZ 05 ml, #H 7+
S 15502 slo] U8 F97|(ANAPA®, Ewha, Siheung,
Korea)& o]&3to] Al Wf ArtzARES AAsc) o
WA JFEA Fololle BFsla 24, FEIF HA% A
$oll= metoclopramide 10 mgs FF3RA, F& T 55
of tall F7H4Ql X85 Ashe 7 -F-oll= ketorolac 30 mg
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E 32 Hul #AY, FAARE 24T 7€ £ 3
A7, 24417, 48417kl SRS WEsle] o4, FEO WA
7, metoclopamide®] AH-E, 59 AE, 43§ A=A
Aol 3 Aebd o ALk, FFEAS g st
o] zAslYg = A2V %55 (Visual analogue
scale: VAS, 0-10 cm)& 7] &%)}, TE 45 G-POWER
31 A AARE ZA4S olg3te AEEdlen, ol
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Table 1. Demographic Data

Palonosetron Ramosetron P value
(n = 132) (n = 130)
Age (yr) 512 + 111 498 + 105 0.298
Weight (kg) 60.1 £ 7.1 614 + 9.9 0.223
Height (cm) 158.2 + 5.7 159.3 + 54 0.110
BMI 240 £ 35 242 + 38 0.857
Surgery time (min) 129.0 £ 736 123.0 £ 66.9 0.491
Anesthesia time (min) 1504 + 762 1428 + 67.2 0.147
Laparotomy/Laparoscopy ~ 42/90 (32/68)  36/94 (28/72) 0.552
Cervical ca/Ovarian ca/ 56/51/25 61/38/31 0.254
Endometrial ca (42/39/19) (47129/24)
History of postoperative 16 (12) 9 (7) 0.222
nausea/vomiting
Motion sickness 73 (55) 70 (54) 0.910
Nonsmoking 120 (91) 115 (88) 0.654
Simplified risk score 4.0 [3-4] 3.5 [3-4] 0.814
Values are mean * SD, number of patients (%) or median

[interquartile range]. There are no significant differences between two
groups. Simplified risk score is the final simple sum of female
gender, prior history of motion sickness or history of postoperative
nausea/vomiting, nonsmoking, and the use of postoperative opioids.



266 Anesth Pain Med Vol. 11, No. 3, 2016

Table 2. Incidence of Nausea, Vomiting and Requirement for Rescue
Antiemetic Treatment

Table 3. The VAS Scores for Pain and Nausea, and Fentanyl
Consumption

Palonosetron Ramosetron P value Palonosetron Ramosetron P value
(n=132) (n = 130) (n = 132) (n = 130)

Nausea Pain (VAS 0-10 cm)

Total 60 (45) 51 (39) 0.371 0-3 h 49 £ 1.6 46 £ 19 0.168
0-3 h 6 (5) 5 (4) 0.979 3-24 h 38 £ 15 34 £ 20 0.069
3-24 h 58 (44) 49 (38) 0.367 24-48 h 21 £13 1.8 £ 0.7  0.021*
24-48 h 29 (22)¢ 15 (12) 0.036 Nausea (VAS 0-10 cm)

Vomiting 0-3 h 13 + 14 1.0 £ 02 0407
Total 22 (17) 13 (10) 0.160 3-24 h 40 £ 28 31 +24 0250
0-3 h 0 (0) 0 (0) 1.000 24-48 h 24 £ 17 16 £ 14 0125
3-24 h 22 (17) 13 (10) 0.160 Fentanyl consumption (ug)

24-48 h 1(1) 2 (2 0.989 0-3 h 1284 + 65.7 1260 £ 536 0.894

Postoperative nausea/vomiting 3-24 h 603.6 + 160.5 598.2 £ 129.9 0.905
Total 60 (45) 51 (39) 0.371 24-48 h 460.0 £ 190.9* 413.1 £ 180.3 0.041
0-3 h 6 (5) 5 (4) 0.979 Total 11444 + 2878 1101.0 + 314.8 0.248
3-24 h 58 (44) 49 (38) 0.367
24-48 h 29 (22 15 (12) 0.036 Values are mean + SD. *P < 0.05 vs. the ramosetron group.

Use of rescue antiemetic VAS: visual analogue scale.

Total 26 (20) 16 (12) 0.144
g:; 4hh zg ((15)5) 13 ((g)) gg;g Table 4. Incidence of Adverse Events
24-48 h 5 (4) 6 (5 0.979 Palonosetron Ramosetron

Values are number of patients (%). *P < 0.05 vs. the ramosetron
group.
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o] ramosetronT-ol| 4] palonosetronzr-oll ﬁ] ) 2w JA Ik
. F 79 TR wAET metoclopam1de XHHE2 2jo]
7b giddeh & Ao o4 FE| HAELS ramosetrono| Lt
palonosetrons AbE38l1, 5 & AW Y Atz Eo R
RIS S RE B S R T

x {L, TE ¥ 24 ?E AS BEHoR SHT; +&A
7142 Wt

Fslel, o] Cl}ﬂ] = ramosetron-\J- palonosetronOI

(n = 132) (n = 130) P value
Dizziness 53 (40) 62 (48) 0.269
Constipation 11 (8) 7 (5) 0.484
Headache 22 (167) 12 (9) 0.108
Diarrhea 3(2) 7 (5) 0.321

Values are number of patients (%). There are no significant
differences between two groups.
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W Z37h ekl Palonosetrono] & F 24 FE
oA & 77} ramosetrondl] B3 2|H|QIA] §-F3t ek Kim
SAAM2] ATE oA FoFEe Bl obF =gl
Ack. B AFoAE € F A7 T &4 FE W
AEE T A N FAAR Aol7t §l9let, ramosetron
T-°] palonosetron-ol] B8l % F 24X 7tol|A] 48X+ A
olof] @419 o] on] A U ZHog Hol o] 7]
ZF E9<F ramosetron®] & & A4 &Il AIgE A
o2 Held a#u, o]& 5-HT; F&x¢t Xl 4

sl o 71 ZAEAI7HE Zal 90 palonosetron®] kel A

EAlol] vbsl= ZAIE[15], ©] 7|7+ &<t palonosetronir-oll A
529 AEg AMehds Agael £ Ao| £ Wi
183 471 Ak B3 A 4% F 04 TR 9
gelztelH[le], T& Foll FoAsE obARAATL &FE
Hog g ¥ 24 TEE Z7HIIII wifeldh3]. =

ramosetron7-©] palonosetrony= Y.t} o] 7|7} FQF A3k &
LA FgIE Hol AL ramosetrond FE ¥ A FTE
(PONV) ollb-g-gFo] gohAl i 24 FECINV) X E&
o FLeE &kl ubel[16], palonosetrone FE ¥ 2
A TE e-E%0.075 mg)o]l F4HA i 4 FE A&
£025 mg)dl 30% FE AL AAL F UeH17]. o
N EXEE F 214AZNA AT 249 WA Eo
palonosetron 7oA &5l = metoclopramide?] *]H-E-oll
Aol & HolA 9= A2 metoclopramide X W& Q73817
Ae AEE 249 Byl don, 7 F7d Xol7} §l%
7] wWiiEd = Uch(Table 3).

eqle TES QAE FR Bl drelw, 7o

Z|
- 9 HEE B glo]l BAALY R AuA e 714
A IFZLY FF, FET U= Bl o HEEY AAA
ol &2 AT F uH10]. 7€ F o4 FES npH s}
AfE AEAAEZE FAvHAS2119 FE F FF=E
A sl Fo== o A A 0] a1[22,23] Wi &k A=A
% AR A4, T F 24 FEU "9 3A
2, vlFd, a2 vo] Seolvh23]. Fukr At o AHA
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