I 5 LRl 2019 4 0 B 18 %5 9 8 J Clin Ped Sur, September 2019, Vol.18, No.9

e PR A B H AR B LA 5 %O K i Y
Wik VE A5

IAW FHXF ARA® EMF ke FE4T dmm' gHERY

(#ZE] B8 R S-HT3 2GR 8 PH A Bre B T AR R 4 2 v XA S 24 h
Wl IR IBIARCR . AiE GO E B MR JLE R BE 2017 4 4 7 % 2017 48 12 [ 4]
2 002 iz AT ARBILAR)G 24 b 3% L Kk A I & AE A9 & A I 0, AR A2 75 0BT 1 457 & P
A 35 N B P A B4l (OND 2H) AUk BE2H , P45 &5 P+ 7] B 1 5 AR Jig 2.0 X i ( postoperative nausea and
vomiting, PONV) ()22 4 PG R, 15T S EOR 5 MK it ( postoperative vomiting, POV) 191G 6 8 25 647 43
o &R OND 4] PONV F1 POV &A= Za ] L AIL T 4 B2 (PONV :5. 4% wvs. 8.8% ,P <0.05;POV:
3.2% vs.6.8% ,P <0.005) . wREE T =I5, B P v B He il ORI 52 5 Jmp 10 962 31 JRR 1 v X PONV/
POV T BT/ T L 52 4 B AS #f 2 BHAR AR B 4 (PONV . OR = 0. 24 ,95% C1:0. 113 ~0. 508 ; POV : OR =
0.207,95% C1:0.084 ~0.509) . i FAR I =005, B PRI BN POV 135 B /8 A5 88 AR T AR vh e hy
HAH(OR =0.067,95% CI1:0.007 ~0.618,P =0.002) , & F3EAlpR B 52 A Bk i & BH W (RR = 1,712,
95%Cl:1.097 ~2.672,P =0.017) 2232 M BB #0000 F AR (RR = 1.946,95% CI: 1. 262 ~3. 000, P =
0.002) FilF 4k (RR = 1.829,95% CI.1.081 ~3.095,P =0.023) 2 S AJE POV (el . %t
B PH A 3] A H R TFAR R L PONV F1 POV (19 & Az 258, T B LA 5 B E R, 1 Mgl I 6 348 %
HEFAE H 1) TR (JEHOZ T I AR I B8 AL AN AR TR ) /2 LB B PRI BREAHUS; PONV/POV
[xgim]  JLE; B FAEROWKE; T2FAR; REBREE SN
[FE%S%ES] R726 R6l4

Efficacies of prophylactic ondansetron for postoperative nausea and vomiting in children undergoing
ambulatory surgeries. Wang Dongpi' , Huang Wenfang' , Zhao Jialian' |Li Canping® ,Zhang Tingting” ,Su Xi-
aohua® ,Huang Jinjin' , Huang Shoujiang™’. 1. Department of Anesthesiology; 2. Department of Ambulatory
Surgery; 3. Department of Neonatal Surgery, Affiliated Children’s Hospital ,Zhejiang University School of Medi-
cine , Hangzhou 310052, China. Corresponding author: Huang Shoujiang, Email ; CQ638@ zju. edu. cn

[ Abstract] Objective To evaluate the safety and efficacy of prophylactic ondansetron,a 5-HT3 receptor
antagonist, on postoperative nausea and vomiting( PONV ) within 24h in children undergoing ambulatory surger-
ies. Methods A total of 2 002 children undergoing ambulatory surgeries were enrolled. The ondansetron group
received prophylactic ondansetron while the control group did not. The anesthetic methods and surgical proce-
dures were reviewed and the postoperative occurrences of nausea-vomiting within 24 hours assessed. Result-
s There were no complications associated with ondansetron. The incidence of PONV and postoperative vomiting
(POV) was significantly less in the ondansetron group than that in the control group( PONV 5.4% wvs. 8.8% in
control, P <0.05; POV 3.2% wvs. 6.8% in control ,P <0.05). In children with basal plus local infiltration an-
esthesia , the preventive efficacy of ondansetron seemed be superior to combined use of caudal block (OR =0.24

(0.113 =0.508) in PONV; OR =0.207(0.084 —0.509) in POV ). The best prophylactic efficacy was ob-
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served in ligation of traffic tube for hydrocele with caudal block[ OR =0. 067 (0.007 - 0.618) ,P =0.002].
Basal anesthesia plus caudal block[ RR =1.712(1.097 =2.672) ,P =0.017 ] ,high ligation of hernial sac[ RR
=1.946(1.262 -3.000) ,P =0.002 ] and male[ RR =1.829(1.081 —=3.095) ,P =0.023 ] were risk factors

while prophylactic dosing of ondansetron served as a protective factor for POV. Conclusion Prophylactic on-

dansetron is both safe and effective for reducing the incidence of PONV and POV in children undergoing short-

time ambulatory surgeries without related complications. The preventive efficacy of ondansetron improves medi-

cal comforts. It is recommended for preventing PONV/POV in children undergoing ambulatory surgeries, espe-

cially for those with inguinal hernia and hydrocele.

[ Key words] Child; Anesthesia; Postoperative Nausea and Vomiting; Ambulatory Surgery; Enhanced

Recovery After Surgery
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Table 1

Basic characteristics of 2002 children undergoing ambulatory day-care surgeries. Values were number( % ,x +s)

A ik b2 DA OND 2 (n =1 300) XFHRZH (n =702) X/l PE
5 W4 907/393 471/231 1.521 0.218
GRS & 2.95+2.36 3.20 +2.50 14.197 <0.001
FAREH min 15.65 +5.33 15.32 £5.46 1.267 0.206
i ey At 664(51.1%) 213(30.3% )
S A R 139(10.7% ) 41(5.8%)
PN (ES 79(6.1% ) 37(5.3%)
N RS A 25 180(13.9% ) 165(23.5% ) 137.939 <0.001
EZ & 48(3.7%) 66(9.4% )
7 1M A5 R B e 190(14.6% ) 180(25.6% )
B R4Sl 25 BEL 803(61.8% ) 254(36.2% ) 119,74 0,001
S TR i PRI 497(38.2% ) 448(63.8% )
R 44(3.4%) 17(2.4%)
Heit ke P 127(9.8% ) 61(8.7% ) 9.556 0. 480
l[=p-Y i 4(0.3%) 5(0.7% )
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AR 345 5]  Z I8 VIBRA 114 {51 F03 2 1L 4597 =5
HebIpRA 370 fl,
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= Gtk

Hedl R SPSS19. 0 AT 5 2800 Mo TR %
BHCINFAREHG) R (v £5) SEFTHEIA , 2R F A S R
A ¢ K R AT AL I AT B s T BOSRE (I PONV %2 4
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Table 2 Risk factors for POV
A5k RR i 95% CI P
5P} A) B 0.444 0.289 ~0.680 <0.001
FREC)T 2 (BRE 2 BHE ) 1,712 1.097 ~2.672  0.017
R
(@Hﬁi@%;ggg&éﬁ%*) 1.946  1.262~3.000 0.002
PR B 1.829 1.081~3.095 0.023
AR (>3Y) 1.061 0.691~1.631 0.786

&3 AT 2 & PRI B PONV/POV B R 11 ]
Table 3 Efficacies of prophylactic ondansetron for PONV/POV in different anesthetic modes. Values were number( proportion)

4R OND 4 Xf BEZH P1H OR i 95% CI
et n=1300 n =702

PONV 70(5.4%) 62(8.8%) 0.003 0.587 0.412 ~0.838

POV 41(3.2%) 48(6.8% ) <0.001 0. 444 0.289 ~0.680
ARAE 22 L n =803 n =254

PONV 61(7.6% ) 30(11.8% ) 0.037 0.614 0.387 ~0.974

POV 35(4.4%) 23(9.1%) 0.004 0.458 0.265 ~0.790
S SRR n =497 n =448

PONV 9(1.8%) 32(7.1%) <0.001 0.240 0.113 ~0.508

POV 6(1.2%) 25(5.6%) <0.001 0.207 0.084 ~0.509

i OUTA B LIE SRR SERE 2 A HoAbREE . PONV : postoperative nausea and vomiting, POV ; postoperative vomiting, OR : odds ratio, CI ; con-

fidence interval.
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Table 4 Effects of prophylactic ondansetron on PONV/POV in different operative types . Values were number( proportion )

ik OND 4 (n=1300) X HR 4 (n =702) P Al OR {# 95% CI
JEJBETE AL n =664 n=213

PONV 59(8.9%) 26(12.2%) 0.154 0.701 0.430 ~ 1. 144

POV 34(5.1%) 19(8.9% ) 0.043 0.551 0.307 ~0.988
B R n =139 i Al

PONV 2(1.4%) 4(9.8%) 0.009 0.135 0.024 ~0.766

POV 1(0.7%) 4(9.8%) 0.002 0.067 0.007 ~0.618
a3 n=79 n=37

PONV 3(3.8%) 4(10.8%) 0.139 0.326 0.069 ~1.537

POV 1(1.3%) 2(5.4%) 0.190 0.224 0.020 ~2.557
REFE A 58 n =180 n =165

PONV 3(1.7%) 12(7.3%) 0.011 0.216 0.060 ~0.780

POV 2(1.1%) 9(5.5%) 0.022 0.195 0.041 ~0.915
EZIE TN n =48 n =66

PONV 0(0% ) 4(6.1%) 0.083 0.564 0.478 ~ 1. 664

POV 0(0% ) 4(6.1%) 0.083 0.564 0.478 ~ 1. 664
TR MR s n =190 n =180

PONV 3(1.6% ) 12(6.7%) 0.013 0.225 0.062 ~0.810

POV 3(1.6% ) 10(5.6% ) 0.038 0.273 0.074 ~1.008

X IR 4140 He, OND 41 AR J5 24 h Py PONV Al
POV %M 3% I B 4K (PONV :5.4% vs. 8.8% ,P <
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A (OR = 0. 564,95% CI.0. 478 ~ 1. 664, P =
0.083) Flf iz SR HI A (OR =0. 224 ,95% CI:0. 020 ~
2.557,P =0.190) 1, OND 41 Fil %} BE 41 Lb 4% TG i 2
25 (P>0.05), K3 Kk4,
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