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Eficacy and Safety of Palonosetron to Prevent Elderly Patients’ Postoperative Nausea and Vomiting after
Lower Abdominal Surgery Which Used Da Vinci Surgical System

ZHOU Lili, ZHANG Zhuanyun, GU Xiaoping*(Department of Anesthesiology, Nanjing Drum Tower Hospital, the
Affiliated Hospital of Nanjing University Medical School, Nanjing 210008, China)

ABSTRACT: OBJECTIVE To discuss the efficacy and safety of palonosetron to prevent elderly patients’ postoperative
nausea and vomiting after lower abdominal surgery which used da Vinci Surgical System. METHODS  Sixty cases of elderly
patients undergoing general anesthesia for lower abdominal surgery which used da Vinci Surgical System, ASA [ —1I, were
randomly divided into 2 groups: treatment group and control group. The patients of treatment group were given palonosetron
0.25 mg and control group were given ondansetron 4 mg combined with dexamethasone 0.1 mg-kg™ by intravenous injection
after 30 min in AICU. The number of nausea, vomitting and complete response rate(CRR) of the patients during
0-6 h, >6—12 h, >12—24 h and >24-48 h after surgery in 2 groups was recorded. Other related adverse effects were also noted.
RESULTS The CRR between 2 groups had no statistical difference during 0-6 h, >6—12 h, >12-24 h after surgery. Compared
with control group, the CRR during >24-48 h in treatment group was significantly lower than control group(P<0.05).
CONCLUSION Prophylactic therapy with palonosetron is more effective than ondansetron combined with dexamethasone for
prevention of elderly patients’ postoperative nausea and vomiting after lower abdominal surgery which used da Vinci Surgical
System in 48 h, which provides a safe and effective compatibility program in clinical.

KEY WORDS: palonosetron; 5-hyydroxytrytamine 3 recptor; da Vinci Surgical System; post operative nausea and vomiting
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%, ASA e 1 ~11. HEBRFRHE: ARHTA H O X
S, RAT 24 h B PURAEZGH) . 7 Y v R B
I T i B 1 i A 7 R e R B Ath ™ H 5 R
ARG 48 h WAEFALIT AR RIT . AR
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BRI B . BT R Y T RR I R 24,
ARHTIIAETR T T 248 5 B0 PF 73 1 (VAS) I
ZERCHEEZERSFAR, BEAFBEHEE LT
FEt.
1.2 R T
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JEIR4%0.1 mgkg ™'\ FFKJE3~5 ngkg . REEE
JG HERRBEALE PR, R RIS 5, (f
PerCO, 7E35~45 mmHg . FREF4EHF: LA A B
4~6 mg-kg h', EEZFAKJE0.1~0.3 pgkg ' min
BT, HFN1%~2% B (R 2 L-min™")
VR RR IR B . IR AU S5 4 N m, FAR
SETCATS minfs FH G 25 K JE RO -G 3Rk 14 [R] I 3 25
KBl ngkg'e BFEARPCOAMIE SR FELE
12 mmHg, CO,fiE¥E N0 L'min~'s FAREEH
Je USSR BT A R S St il S 5K ik Sk
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0.1 mgkg '(JRMZIATR, H5: 1501062611,
Fikg: 1 mL © 5 mg). WRARGVASIES =75 R1%
FUER D21 mgkg ' KA G K AR it ik & K
=5, WIWLEL1XR10 mg B B 23T 4N RUAIT -
1.3 Mg H
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N SPSS 17.0 BAFG#EAT it 50 #r, iHE
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Tab. 1 Patients comparison of general situation( x +s ,
n=30)
T3 [ZN5i=<icEd JRR TR B 8]/
H 5 A :
1 }JJ (%/ﬁ) ﬂiﬁ(}/}a}' kg'cmd min
R I 20/10 69.67+3.04 23.90+2.59 232.90+12.03
xof B2 22/8 70.30+2.76 23.704+2.23 233.97+10.50

2.2 s )= E

2 HBHE ARG M8 1% P s KUE
ODREVWWRERTHR I FE L ERINE 2.
2.3 HEIEIEO

2 B SE ARHT PONV B TE MRS 6, 12,
24, 48 h ) VAS i/ b Z R BG4
R 3.
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#*2 EFOLAHAFLE(xLs,n=30)

Tab. 2 Patients comparison of hemodynamic(Xx + s, n=30)

18 br ] N oRE pagicEEl
45 2RI %) 86.10+7.03 87.67+7.26
MAP/mmHg
#5755 5 min 86.83+6.47 87.13+6.10
25 2T R %) 70.23+9.02 73.30+11.03
HR/¥X -min™"
#5245 )5 5 min 69.97+8.04 73.7349.51

& 3 BAHARW PONV BT F0 1[5 B f & VAS 2
# e R [ A B AL EE), n=30]

Tab. 3 Patients comparisons of preoperative PONV risk
score and VAS score of different point{M(IQR), n=30]

H 5l PONV 6h 12h 24h 48 h

RIG4L 3(3.3) 4(3,5) 3(2,4) 2(2,3) 1(1,2)

X B AL 3(2,3) 5(4,5) 3(3.4) 2(2,3) 1(1,2)

2.4 B, MRS

ARJG 0~6 hy >6~12 h F1>12~24 h Py%CaAX I
CRR R ZER LG 2 L, K5>24~48 h WA
EFEKIEZ CRR B AL TI0H, ZRA R
B OL(P<0.05). S5 ILE 4.

& 4 48h WE#H PONV H ULt %
Tab. 4 Patients comparisons of PONV situation in 48 h

(%)

SBIEBL AL 0~6h >6~12h  >12~24h >24~48h
- WA 2(6.7) 3(10.0) 3(10.0) 2(6.7)"
SR 3(10.0) 3(10.0) 4(13.3) 8(26.7)

- R A 1(3.3) 1(3.3) 1(3.3) 1(3.3)"
WA 2(6.7) 2(6.7) 3(10.0) 6(16.7)

se4 RIS 28(93.3)  27(90.0)  27(90.0)  27(90.0)"
G xR 26(86.7)  25(83.3)  24(80.0)  17(56.7)

W HRHRAE, "P<0.05.
Note: Compared with control group, "P<0.05.
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