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Effect of palonosetron intravenous injection combined with dexamethasone Zusanli acupoint injection
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[ Abstract] Objective To observe the effect of palonosetron intravenous injection combined with
dexamethasone Zusanli acupoint injection on reducing the incidence and severity of postoperative nausea and
vomiting (PONV). Methods A total of 320 female patients underwent laparotomy surgery under general
anesthesia, aged 18—75 years, falling into ASA physical status I -1, were recruited in this study. All pa-
tients underwent Apfel risk classification before surgery. The patients were randomly divided into four groups
(n = 80 in each group) : intravenous injection of palonosetron combined with dexamethasone Zusanli acu-
point injection group (group PD) , intravenous injection of palonosetron group (group P), dexamethasone
Zusanli acupoint injection group ( group D) and blank control group (group C). Before general anesthesia
induction, patients in group PD were administered with paronosetron 0. 25 mg intravenously combined with
dexamethasone 5 mg injection at Zusanli point; patients in group P received paronosetron 0. 25 mg intrave-
nous injection; patients in group D were injected with dexamethasone 5 mg at the Zusanli acupoint; patients
in group C were injected with normal saline 2 ml intravenously. All patients underwent intravenous-inhalation
combined anesthesia and received intravenous self-controlled analgesia pump with sufentanil 3 wg/kg after
surgery. Intravenous blood samples were collected before induction of anesthesia and 4 hours after surgery for
motilin (MTL) levels determination. The incidence of nausea and vomiting was recorded at 0—48 h after
surgery. Results The incidence of nausea in group PD was significantly lower than that in group P at 0-8 h
after surgery (P < 0.05). The incidence of nausea in group PD was significantly lower than that in group D
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(P < 0.05). The incidence of vomiting in group PD was significantly lower than that in group P at 0-8 h

and 8-24 h after surgery (P < 0.05). Serum MTL concentration in group P, group D and group C at 4 h

after operation was significantly higher than that before anesthesia induction (P < 0.05), respectively.

There was no significant change in serum MTL concentration in group PD. The incidence of headache and

vertigo in group PD was significantly lower than that in group P, group D and group C (P < 0.05). Con-

clusion Palonosetron intravenous administration combined with dexamethasone injection at zusanli acupoint

can effectively reduce the incidence of PONV in high-risk patients after laparotomy.
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