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Effects of Ondansetron or Naloxone Patient-Controlled Analgesia on Postoperative Analgesia and Side Effects

Dong Woo Han, M.D., Chul Ho Chang, M.D., Jong Seok Lee, M.D., Kyu Dae Shim, M.D., Jeong Sup Noh, M.D., and Youn-Woo
Lee, M.D.

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

Background: Opioid delivered by PCA (patient-controlled analgesia) is effective at relieving pain after surgery, but it is
associated with side effects, such as nausea, vomiting, pruritus, respiratory depression, and urinary retention. The purpose of this
study was to compare fentanyl-related side effects and the quality of analgesia when naloxone or ondansetron was added to IV
PCA regimen.

Methods: Ninety patients undergoing lumbar laminectomy were enrolled in this study. General anesthesia was maintained
with 50% N>O and enflurane. In the recovery room patients received a 1pg/kg bolus of fentanyl, and addition normal saline
2 ml (group C), ondansetron 4 mg (group O), or naloxone 0.04 mg (group N). Simultaneously intravenous fentanyl PCA with
normal saline (group C), ondansetron 4 mg (group O), or naloxone 0.36 mg (group N) was commenced. Pain scores and side
effects were assessed on postoperative days (PODs) 0, 1, and 2 using a VAS (visual analogue scale).

Results: The incidences of vomiting in the groups C, O, and N were 13.2%, 13.2%, and 3.3%, respectively. The VAS scores
for nausea on PODs 0 and 1 in group N were significantly lower than in group C. The VAS scores for sedation on POD 0
in group N was lower than in group C, and on POD 2 lower than in group O. No differences in the VAS for pain and urinary
retention were observed between the three groups.

Conclusions: Low-dose naloxone with IV fentanyl PCA is effective at reducing opioid-related nausea and sedation without
attenuating the quality of analgesia. (Korean J Anesthesiol 2004; 46: 434 ~438)
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Table 1. Demographic Data

Control Ondasetron Naloxone
group (n = 30) group (n = 30) group (n = 30)

Age (yr) 417 £ 2.1 448 + 19 3908 £+ 22
Sex (m/f) 15/15 15/15 15/15
Weight (kg) 65.7 £ 22 64.1 £ 1.4 66.5 £ 1.8
Height (cm) 164.8 + 1.7 1644 + 1.4 1657 + 1.8
Time of

+
+

122.1

H+

9.8 112.1 + 94 104.8 + 9.5

operation (min)

Values are mean = SEM. There are no significant differences among
the groups.
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Fig. 1. VAS (visual analogue scale) scores for pain on POD 0, 1, and
2. Values are mean + SEM. There are no significant differences
among the groups.
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Fig. 2. VAS (visual analogue scale) scores for nausea on POD 0, 1,
and 2. Values are mean + SEM. *: P < 0.05 vs control group.
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Fig. 3. VAS (visual analogue scale) scores for sedation on POD 0,
1, and 2. Values are mean = SEM. *: P < 0.05 vs control group,
" P < 005 vs ondansetron group.

o] 710l

9kt

o

rir

Slek. 7hel ol

2F oA

K
ezt

IV-PCAY 7} &3 72849 79 4 FES WA
st Aot peacl del F1A FTEAE Wrheel §
Alol Fste ol AMEH AL Stk FFEAR ondanse-
tron, metoclopramide, promethazine 5©°| AMEEH AT 3=
OgstA R 9low, droperidolS B 83 A
E ade $FaAnt 14 Fgo] &7 Hldste] e
UEE PCACl Egste] AME Ale 2 HAFE7t H S71E
o] Abgel Agke] Aok

& F 7Y, FEE dode ddL ggstng E A
AHE F2 oBG AN A8 7, PR FLE 0

436

1 Control
[ Ondansetron
51 I Il Naloxone
—_ 4 7
£
e
» 3
S
2 .
14
0 T T '—llh 1
POD 0O POD 1 POD 2

Fig. 4. VAS (visual analogue scale) scores for voiding difficulty on
POD 0, 1, and 2. Values are mean SEM. There are no significant
differences among the groups.
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