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ABSTRACT: Objective To observe the efficacy of intravenous scopolamine in the prevention of post-
operative nausea and vomiting (PONV) after cesarean section (CS). Methods A total of 260 pregnant women
with American Society of Anesthesiologists ( ASA) Physical Status Classification class I -1l who underwent elec-
tive CS under combined spinal-epidural anesthesia (CSEA) were randomly divided into four groups (n =65) : at
the end of surgery, 0.3 mg/5 ml scopolamine ( scopolamine group), 4 mg/5 ml ondansetron ( ondansetron
group) , 0.3 mg scopolamine plus 4 mg ondansetron per 5 ml ( combination group) , or 0. 9% normal saline
5 ml (control group) were intravenously infused, respectively. The episodes of PONV and adverse effects were
observed within 24 hours after operation. Results The incidences of PONV within 24 hours after surgery were
87.7% , 89.2% , and 92.3% , respectively, in scopolamine group, ondansetron group, and combination
group, which were all significantly higher than that in control group (73.8% ) (all P <0.05). However, the
incidences of PONV showed no significant difference among these three groups ( P >0.05). No significant

difference in the incidence of adverse effects was observed among the four groups (P >0.05). Conclusion
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Intravenous scopolamine (0.3 mg) , with a comparable efficacy as ondansetron 4 mg, can effectively decrease

the incidence of PONV after CS.

Key words: postoperative nausea and vomiting; scopolamine; ondansetron; cesarean section
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R1 AHBERNBER (Fs)
Table 1 The demographics and clinical data of patients in four groups (% +s)

7 Height (cm) K E Weight (kg)

4133 Group W () Age (yr)
% B84 Control group (n =65) 30.74 +3. 68
R EE P4 Scopolamine group (n =65) 30. 88 £4.27
5P} E] 34 Ondansetron group (n =65) 29.71 +3.36
B4 FZ5 4 Combination group (n =65) 30.71 +3. 88

162.83 +£6.22 74.88 +£9. 80
162.38 +5.26 72.21 +£8.22
164.08 +4. 43 72.58 +7.61
163.18 £5.17 73.32 +8.34
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K B TR B4 (P<0.05), TiiX 3 426 E 4
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(%£3),
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Table 2 Risk factors for PONV in four groups

WA PONV s sl gl s Al BT 28259 JRR IR 6]
il A . . . . S
o History of PONV or history Opiod usage during Anesthesia time
Group No smoking history L. . _ .
of motion sickness operation (x £s, min)
%} 84 Control group (n=65) 65 14 33 58.92 +£3.00
K E AL Scopolamine group (n =65) 65 13 30 58.85+2.12
B3 P} 7] 340 Ondansetron group (n =65) 65 15 28 59.15 +2.09
B4 F2540 Combination group (n =65) 65 13 32 58.54 +£3.15
PONV: AJ5 LKL
PONV : postoperative nausea and vomiting
R3 AABERFTBLRIERGYARKMNE [0 (%) ]
Table 3 Incidence of PONV and drug-related side effects in the four groups [n (% )]
PONV 25 A KL Drug side effects
45 ToG DK — N
Group Without PONV %E EP& iﬁ ] TI' 1T I i S 4 ﬁﬂﬂ
Light Moderate Severe Total Dry mouth Drowsiness Dizziness Others
i B41 Control group (n =65) 48(73.8)  7(10.8) 8(12.3) 2(3.1) 17(26.2) 4(6.2) 0 1(1.5) 0
R R4 Scopolamine group (n =65) 57(87.7)* 3( 4.6)* 4( 6.2)* 1(1.5) 8(12.3)* 5(7.7) 1(1.5) 0 0
55 P+ 354 Ondansetron group (n =65) 58(89.2)* 2( 3.1)* 4( 6.2)* 1(1.5) 7(10.8)* 3(4.6) 1(1.5) 0 0
B4 254 Combination group (n =65) 60(92.3)* 2( 3.1)* 3( 4.6)* 0 5(7.7)> 4(6.2) 0 1(1.5) 0

5% B4 He g, P <0.05,PP <0. 01
2P <0.05,%P <0. 01 compared with control group
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