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Comparison of ramosetron and ondansetron for preventing postoperative nausea and vomiting following spine
surgery in highly susceptible patients
So-young Yang, MD., Yong Seon Choi, MD.!, Jae Kwang Shim, MD."?, Wyun Kon Park, M.D.", and Young Lan Kwak, M.D."?

'Department of Anesthesiology and Pain Medicine, “Anesthesia and Pain Research Institute, Yonsei University College of Medicine,
Seoul, Korea

Background: Opioid based patient-controlled analgesia (PCA) effectively provides adequate pain control after spine surgery,
often at the expense of high incidence of postoperative nausea and vomiting (PONV). This study was designed to compare the
effect of ramosetron with ondansetron for preventing PONV in highly susceptible patients using PCA following spine surgery
under general anesthesia.

Methods:
either ondansetron group (Group O, n = 35) or ramosetron group (Group R, n = 35). In patients assigned to group O, ondansetron

Seventy female patients, aged 18 to 65, scheduled for elective lumbar spine surgery, were randomly allocated into

4 mg was injected and 12 mg was added to the PCA regimen. In patients assigned to group R, ramosetron 0.3 mg was injected
and 0.3mg was added to the PCA regimen. The PCA regimen consisted of fentanyl 25 . g/kg (total volume including saline:
The
incidence and severity of PONV, pain score, total amount of administered rescue analgesic and rescue antiemetic were assessed

100 ml) and was programmed to deliver 2 ml/hr as background infusion and 0.5 ml per demand with a 15 min lockout.

following 48 hrs after surgery.
Results: The incidence of PONV showed no significant differences between groups during 48 hrs after surgery. There were
no differences in the severity of nausea, pain score, total amount of administered rescue analgesic and rescue antiemetic between
groups.
Conclusions: Ramosetron prophylaxis for preventing PONV is as effective as ondansetron in highly susceptible patients using

fentanyl based PCA following spine surgery under general anesthesia. (Korean J Anesthesiol 2008; 55: 171~5)
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Table 1. Patients’ Characteristics

Table 3. Pain Intensity Scores and Total Rescue Analgesic Doses

Group O Group R Group O Group R

=35 (@=34 e =35 (@=34 e
Age (yr) 52 £ 10 47 £ 11 044 Pain scores
Body mass index (kg/m’) 24 +3 24 + 3 0.687 0—6 hr 41 + 24 41 + 31 0955
Anesthesia time (min) 160 + 52 143 £ 52 0.197 6—24 hr 31 + 23 25 £22 0272
Surgery time (min) 123 £ 52 110 £ 46 0261 24—48 hr 29 + 25 24 £ 25 0419
Amount of fentanyl used (g) 1,369 + 147 1,415 + 165 0.225 Pain rescue dose (mg) 134 + 78 110 = 57 0227
History of PONV 5 (14) 4 (12) 1.0
History of motion sickness 7 (20) 7 @1 0.952 Values are mean * SD. Group O: ondansetron group, Group R: ra-

Values are mean * SD or number of patients (%). Group O: on-
dansetron group, Group R: ramosetron group, PONV: postoperative
nausea and vomiting.

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

Group O Group R

(=35 (=34 e

Nausea

Patients with nausea 20 (57) 19 (56) 0.916

0—6 hr 18 51) 16 47) 0717

6—24 hr 20 57) 15 44) 0279

24—48 hr 12 34) 11 32) 0.865
Nausea severity

0—6 hr 0.5 [0-3] 0 [0-5] 0.827

6—24 hr 1[0-5] 0 [04] 0234

24—48 hr 0 [0-2] 0 [0-2] 0.672
Vomiting

Patients with vomiting 12 (34) 9 (26) 0.481

0—6 hr 8 (23) 6 (18)  0.591

6—24 hr 9 (26) 5 (15 0256

24—48 hr 13 2 (6) 0.614
Rescue antiemetic

Patients received rescue antiemetic 14 (40) 15 (44) 0.729

0—6 hr 9 (26) 9 26) 0943

6—24 hr 9 (26) 9 26) 0943

24—48 hr 4 (11) 309 1.000

Values are expressed as number (%) or median (+25th, 75th per-
centiles) [range]. Group O: ondansetron group, Group R: ramose-
tron group.
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mosetron group.

Table 4. Side Effects of Antiemetic Drugs

Group O Group R

(=35 (=34 ©vale

Headache

0—6 hr 6 (17) 309 0.477

6—24 hr 7 (20) 515 0562

2448 hr 5(14)  4(12) 1.000
Dizziness

0—6 hr 309 4 (12) 071

6—24 hr 6 (17) 6 (18)  0.956

24—48 hr 5 (17) 4 (12) 1.0
Drowsiness

0—6 hr 2 (6) 309 0.673

6—24 hr 2 (6) 309 0.673

24—48 hr 0 13 0.493
Constipation

0—6 hr 0 1 (3 0.493

6—24 hr 0 13 0.493

24—48 hr 2 (6) 1 (3) 1.0
Total adverse event 16 (46) 16 (47) 0911

Values are number of patients (%). Group O: ondansetron group,
Group R: ramosetron group.

(Table 4).
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