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Influence of Granisetron on postoperative nausea and vomiting during patient-controlled analgesia with fen-
tanyl

Zhou Sheng-min, Zhao Nian-feng, Zhao Yong, et al ( Department of anesthesiology, The People’s Hospital of ZhuCheng, Shan-
Dong 262200 China )

ABSTRACT: OBJECTIVE To investigate the influence of the different way of granisetron on postoperative nausea and vomiting dur-
ing patient-controlled analgesia. METHOD 263 patients scheduled for abdomen and breast surgery under general anaesthesia were
double-blindly and randomly divided into 3 groups. All pations received PCIA with fentanyl. Group A(n =91) received Granisetron
3mg at the end of surgery; Group B(n =106), Granisetron 6mg was plused into the pump of PCIA; Group C(n =66 )was treated with-
out granisetron just when patients were nausea and vomiting. Pain score , nausea and vomiting episodes and other complications were
recorded within 12 h and 12 ~72h after surgery. RESULTS There were no differences among three groups at the ages,sex, weights
of the patients, the kinds and time of the surgery( P >0.05). There were no diffrents between group A and B at the incidents of nausea
and vomiting within 12h (P >0.05); The incidents of nausea and vomiting in group C were significantly increased compaired with
group A and B (P <0.05). but there were no diffrents between group A and C from 12 ~72h,. The incidents of nausea and vomiting
in group B were significantly decreased compaired with group A and C(P <0.05). CONCLUSION  Granisetron can decrease the in-
cidents of nausea and vomiting during PCIA with fentanyl and its safe. It acts longer that Granisetron was plused into the pump than
Granisetron gived only once at the end of surgery.

KEY WORDS: Granisetron; Patient-controlled analgesia; Nausea and vomiting
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