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Tropisetron for the prevention of postoperative nausea and vomiting.a Meta-analysis”
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[Abstract] Objective
ting (PONV) after general anesthesia. Methods

To evaluate the efficacy and safety of tropisetron for the prevention of postoperative nausea and vomi-
We searched the PubMed, EBSCO, Cochrane, CNKI and Weipu database to identi-
fy randomized controlled trials (RCT) about tropisetron in preventing PONV after general anesthesia. The methodological quality of
the included RCT was assessed and data were extracted. The meta-analyses were performed by Rev Man5. 0 software. Results A
total of 18 RCT met the inclusion criteria,involving 2 901 patients. All RCT were randomized double-blind experiments. The results
of meta-analyses showed that: (1) tropisetron could significantly decrease the incidence of PONV after general anesthesia, [ OR=
0.43,95%CI(0.33—0.57)],the efficacy in later period [OR=0. 41,95 % CI(0. 25— 0. 65)] was better than that in earlier period
[OR=0.66,95%CI(0. 44—0.98)];(2)compared with tropisetron, the combination of tropisetron and dexamethasone could signifi-
cantly decrease the incidence of PONV[OR=0.37,95%CI(0. 22—0. 64) ]; (3) compared with granisetron or ondansetron, tropise-
tron could not significantly decrease the incidence of PONV,the OR was [OR=1.08,95%CI(0.68—1.73)] and [OR=0.77.95%
CI(0. 27 — 2. 21)] respectively; (4) compared with dexamethasone, tropisetron could not significantly decrease the incidence of
PONV [OR=1.06,95%CI(0.49—2.30) ]. Conclusion Tropisetron can significantly decrease the incidence of PONV after general
anesthesia. It has also the advantage of decreasing incidence of the incidence of PONV combined with other non-5 HT-3 receptor in-
hibitor such as dexamethasone.

[Key words] tropisetron;postoperative nausea and vomiting;antiemetic;5-HT-3 receptor inhibitor; Meta-analysis
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