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Abstract

Background: Postoperative nausea and vomiting (PONV) is a very common
complication in anesthetic practice. This double blinded randomized study
evaluated the relative efficacy of palonosetron and ondansetron in preventing
PONYV in non-smoking female patients undergoing middle ear surgery.

Methods: 88 non-smoking female subjects were randomly assigned to a
palonosetron group (n = 44) or an ondansetron group (n = 44). Patients
received either palonosetron 0.075 mg (n = 44) or ondansetron 4 mg (n = 44),
intravenously, immediately before induction of general anesthesia. The
incidence of vomiting and severity of nausea according to visual analogue
scale were recorded at the following 6 hours, 24 hours, 48 hours,
respectively.

Results: For the postoperative 6 hours to 24 hours, the incidence of nausea
was lower in the palonosetron group than in the ondansetron group (6.8% vs
22.7%, p = 0.035). No significant differences were observed in the incidence
of PONV, the severity of nausea, the usage of rescue antiemetics, and the
incidence of complete response during other time zones and overall 48 hours.

Conclusion: Palonosetron was more effective than ondansetron in
suppressing nausea for postoperative 6 hours to 24 hours. However, the
overall effect of palonosetron and ondansetron in preventing PONV was

similar.
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Table 1. Demographic Data and Anesthetic Characteristics

Ondansetron Palonosetron

group group

(n = 44) (n = 44)
Age (yr) 49.3 £ 8.5 46.7 £ 10.8
Height (cm) 156.3 £ 5.4 1575 £ 6.2
Weight (kg) 60.0 £ 9.1 60.9 £+ 8.3
Duration of operation (min) 141.0 £ 47.6 151.6 £ 52.2
Duration of anesthesia (min) 182.7 £ 48.7 194.4 £ 52.3
Administered fentanyl during 88.6 £ 26.1 89.8 + 20.4
anesthesia (ng)
History of PONV or motion 8 (18.2) 10 (22.7)
sickness
Tympanoplasty (n) 17 9
Mastoidectomy (n) 27 35

Data presented as mean = SD or n (%). PONV: postoperative nausea and

vomiting. There are no statistic differences between the groups.




Table 2. Incidence of

Postoperative Nausea and Vomiting and Rescue

Antiemetics
Ondansetron Palonosetron
group group
(n = 44) (n = 44)
0-6 hr
Nausea 16 (36.4) 19 (43.2)
Vomiting 2 (4.5) 4 (9.1
Nausea and vomiting 17 (38.6) 19 (43.2)
Rescue antiemetics 4 (9.1 4 (9.1
6-24 hr
Nausea 10 (22.7) 3 (6.8)*
Vomiting 1(2.3) 3(6.8)
Nausea and vomiting 10 (22.7) 4(9.1)
Rescue antiemetics 3(6.8) 3(6.8)
24-48 hr
Nausea 6 (13.6) 2 (4.5)
Vomiting 0 (0) 1(2.3)
Nausea and vomiting 6 (13.6) 2 (4.5)
Rescue antiemetics 0 (0) 0 (0)

Data presented as 1 (%). #*p<0.05 compared with the ondansetron group.




Table 3. Incidence of Postoperative Nausea and Vomiting and Rescue

Antiemetics during POD 1 and POD 2.

Ondansetron Palonosetron
group group
(n = 44) (n =44)
0-24 hr
Nausea 16 (36.4) 20 (45.5)
Vomiting 2 (4.5) 5(11.4)
Nausea and vomiting 17 (38.6) 21 (47.7)
Rescue antiemetics 5(11.4) 6 (13.6)
0-48 hr
Nausea 18 (40.9) 21 (47.7)
Vomiting 2 (4.5) 5(11.4)
Nausea and vomiting 19 (43.2) 21 (47.7)
Rescue antiemetics 5(11.4) 6 (13.6)

Data presented as 1 (%). #*p<0.05 compared with the ondansetron group
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Figure 1. Incidence of Complete Response (no nausea and vomiting, no
requirement for rescue antiemetics). There are no statistic differences

between the groups.
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