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[Abstract] Objective To systematically review the efficacy and safety of

dexamethasone in combination with palonosetron as compared to palonosetron alone for the
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prevention of postoperative nausea and vomiting (PONV) in patients undergoing laparoscopic
surgery. Methods CNKI, WanFang Data, VIP, PubMed, EMbase, the Cochrane Library and
Google scholar were electronically searched to collect randomized controlled trials (RCTs) of
palonosetron combined with dexamethasone (combination group) versus palonosetron alone
(single group) in the treatment of laparoscopic PONV from inception to October 31st, 2021. Two
researchers independently screened literature, extracted data, and assessed the risk of bias of the
included studies, and meta-analysis was performed using RevMan 5.3 software. Results A total
of 9 RCTs involving 830 patients were included. The results of meta-analysis showed that the 0-2 h
incidence of PONV was significantly lower in the combination group than that in the single group
(RR=0.63, 95%CI 0.44 to 0.91, P=0.01), and the 0-24 h incidence of PONV was significantly lower
in the combination group than that in the single group (RR=0.61, 95%CI 0.43 to 0.86, P=0.006).
The demand rate for antiemetic rescue (RR=0.58, 95%CI 0.41 to 0.84, P=0.004) and the incidence
of adverse drug reactions (RR=0.62, 95%CI 0.42 to 0.92, P=0.02) in the combination group were
also significantly lower than those in the single group. There were no difference in the incidence
of 0-6 h PONV, 2-6 h PONV, 0-48 h PONYV, 24-48 h PONV and 0-72 h PONV between the two
groups (P>0.05). Conclusion Current evidence shows that compared with palonosetron alone,
palonosetron combined with dexamethasone can not completely reduce the incidence of PONV
after laparoscopic surgery, but it can significantly reduce the need for antiemetic rescue and the
incidence of adverse reactions. Due to limited quality and quantity of the included studies, more

large-scale, high-quality studies are required to verify above conclusions.

[Keywords] Palonosetron; Laparoscopic surgery; Postoperative nausea and vomiting;

Dexamethasone; Meta-analysis; Randomized controlled trial

ARG K (PONV ) 2 R B 5w I | EEEE
I R RN Z —, HORA B8 AR AN s
&, AT IRBIK ., HUAE ST PR | 1.1 MASHERRERAE
HNAWIR ., EALTFAMEEWASEIK 1.1.1 7R

73

o Mo WA R BUR S AR 5- B A 3 (SHT,)
SZARSEZ), AT B ANGSY PONV, T HYS
SHT, Z AR ARt 455 AR iy 2w 0], 2w
BRAE TR Uk . SEIR ALY 5 RS A O MK Ty
T T R HAB 25 . b SEKAS T e i 41 ol
HIFIR R G B E R G 5- RO MR
IR FIRT T AT AT A A FH A B -l 47 ol 6 3]
PONV, JA i SR N5 HAWRE R SHT, 2R 54T
% T E BT AT AR YT PONVEL, EOCT A%
W F) B L FEKARIE FIFTB)7 PONV R AR AL R 1Y
MEGEFA, FRBETEHD, WA IS R
W R L, A 252 7 REde M BB IR AL,
FWTE R R E 2 A AR I, AT R A
Meta 734775 V54U FEEEATE U 7] Bk HT o ZE R A
T 55 TR PONV J7 T 2 75 LU B T 8 17 )
BHEAR

[ AL XF 1R 36 ( randomized controlled trial,
RCT) .
112 FRs£

fa FER AT & 35 E R Bl 25 (ASA) 43
9 T~11 90 H A4 BRI T 152 M8 10 B8 TR 1 LA
(18 % K LA L) o SHPEBIF A BRI o
1.1.3  F#k

WK G FH 24 20 2 BT AR S0 FH e v w] Bk &
i ZEKAATT PONV (PD 41) , A 25 4040
HMAIE# F B PONV (P 4H) o
1.1.4  “RFtr

WA LS R AR 4G : 0~2h, 0~24 h
PONV &A%, Bt REE TR R4 (R MR kit
S ) DL R RN & AR
115 HekAr

I B LA FAT— T BT HER: . ORFIE N %S



74

B E A kR QIRImETIR (24K,
i, STRESE ) AoEsE . o ICA RO #
@A 3T, SECCHR
1.2 XERR R

I # HL K % CNKI, WanFang Data, VIP,
PubMed, EMbase. the Cochrane Library (& /%,
IR Google “EA, FHAMANE 1 v BHK A5 b 7€

Chin J Pharmacoepidemiol, Jan. 2023, Vol. 32, No.1

(9 RCT, A2 IR BRI % 22 2021 4F 10 A 31
H. R FEEE S A hiadags G i S iR .
YLK R AL 4G palonosetron, dexamethasone

Laparoscopic surgery. postoperative nausea and
vomiting, randomized controlled trial, H 3CK 2 1]
LG DRI R, HBEEKRA . EIER TR R
mot Xt FEALY BIKEE . DL PubMed A 45,

RARKT L B WA 35 =) B3R 7 IR B TR PONV SR A DUAE 1.

#1 ("Palonosetron"[Mesh]) OR ((Aloxi[Title/Abstract]) OR (Palonosetron Hydrochloride[Title/Abstract]))

#2 ("Dexamethasone"[Mesh]) OR ((((((Methylfluorprednisolone[ Title/Abstract]) OR (Hexadecadrol [Title/Abstract])) OR (Decameth|Title/
Abstract])) OR (Decaspray [Title/Abstract])) OR (Dexasone|[Title/Abstract])) OR (Dexpak[Title/Abstract])) OR (Maxidex [Title/Abstract])) OR
(Millicorten|Title/Abstract])) OR (Oradexon|Title/Abstract])) OR (Decaject [Title/Abstract])) OR (Hexadrol[Title/Abstract])) OR (Decaject L.A. [Title/
Abstract]))

#3 ("Postoperative Nausea and Vomiting"[Mesh]) OR (((((((PONV[Title/Abstract]) OR (Nausea[Title/Abstract] AND Vomiting,
Postoperative[Title/Abstract])) OR (Vomiting, Postoperative[Title/Abstract])) OR (Postoperative Emesis[Title/Abstract])) OR (Postoperative
Vomiting[Title/Abstract])) OR (Emesis, Postoperative[Title/Abstract])) OR (Emeses, Postoperative|[Title/Abstract])) OR (Postoperative Emeses|Title/
Abstract])) OR (Postoperative Nausea[Title/Abstract])) OR (Nausea, Postoperative[Title/Abstract]))

#4 ("Laparoscopy"[Mesh]) OR (((((((((((((((((((Laparoscopies|[Title/Abstract]) OR(Laparoscopies [Title/Abstract])) OR (Celioscopy[Title/|
Abstract])) OR (Celioscopies|Title/Abstract])) OR (Peritoneoscopy[Title/Abstract])) OR (Peritoneoscopies|Title/Abstract])) OR (Surgical Procedures,
Laparoscopic[Title/Abstract])) OR (Laparoscopic Surgical Procedure [Title/Abstract])) OR (Procedure, Laparoscopic Surgical[Title/Abstract])) OR
(Procedures, Laparoscopic Surgical[Title/Abstract])) OR (Surgery, Laparoscopic|Title/Abstract])) OR (Laparoscopic Surgical Procedures|Title/
Abstract])) OR (Laparoscopic Surgery [Title/Abstract])) OR (Laparoscopic Surgeries|Title/Abstract])) OR (Surgeries, Laparoscopic [Title/Abstract])) OR

(Laparoscopic Assisted Surgery[Title/Abstract])) OR (Laparoscopic Assisted Surgeries|Title/Abstract])) OR (Surgeries, Laparoscopic Assisted|Title/

#6 #1 AND #2 AND #3 AND #4 AND #5

Abstract])) OR (Surgery, Laparoscopic Assisted|Title/Abstract])) OR (Surgical Procedure, Laparoscopic [Title/Abstract]))
#5 randomized controlled trial[Publication Type] OR randomized [Title/Abstract] OR placebo[Title/Abstract]

HE1 PubMed#s & 5B
Box 1. PubMed search strategy

1.3 XHEIHIE SRR EL

1 2 SLAF ST Pl ST AT SCHR A IS, it )
PR R0 R o3 SCHR S, X A SOk T
G SO ) FHAEOEAN, A i, WA 3 (LR
PrEhFIWT ., AR EE N AR OASCHR
JEM N RCT, SH—1EH . ERMERFENE; @
WFSEXT G A FEARAE | T Pl it A LA 20 75 B
YIRS a] s R I 1945 JRyH b A s A0 e 4
(@) XSS DA 5 1) 215 R
1.4 AN E R XU IFN

i 2 2 7EH B ¥R B Cochrane T 5.1.0 4
FEMY RCT b Ay KU AR T ™ Xk g A5 1) D 2
WS FEAT VPR o BRI ST N 7 A4S J5 T AT PA -
BEAILAXBCE 900 72 R FEvEdmfar ) 20y 38
PR (R AT ) . BFEE BURE B RS
(SERtifw e ) o SRV B RS (IR AR )

AN RV ) | EEEEREE R
HE (S R ) AR VR 1) P fer ) i 4t
H 5 3 NS BTN .
1.5 FitZEHHh

{#i il RevMan 5.3 1 Stata/SE 12.0 % 4 o 7
Giitortr. o 2An R FIARXT GRS BE (relative
risk, RR) YERRNFEAR, 95% EAF XA (CI)
YER XA AL T, 28 ABF T 45 S 8] 1 55 514 R
Cochran's Q I UEAT 404, [RIRTES & 1 Hk
SRRV GRS A S R i G i e i
PEER (P =01 HF <50%) , WIRHFEER
NAEARIHEAT Meta 20475 S Z WitE— 2053 b S5 S Pk
KR, FEHEBR R IG IR S PR s m s, R Rl
PLEN B FE 4T Meta 3BT . Meta 43 BT B9 4G 56 7K
HEN o =0.05, 3t & — 5 bR A58 1 7 X
AT HUBAE T




HMIRITIRSFSE 202351 BE 32558 14

2 #HR

21 XEHERERER

WIREFEARAG A I SCHR 63 575 , Lo ALk,
KGN 9 Ji SCiik, Hirp 8 G 1O Sk,
1 j M SRy PR Sk, SR O g I R A A R DL
’ 1.

I RO R e AR SR AT AT R SR
(n=61): PubMed (n=4). Embase
(n=6). Cochrane Library (n=4).

WanFang Data (n=21). CNKI b}
(n=16). VIP (n=10) (

| |
'

| S SR (n=35) |

.

| B SRR R (n=35) |

T A BRI AR A5 F (¥ SR

—>| H (n=19) |
4

A

| B4 (n=16) |

R (n=7):

il ASA S AT N bR
(n=2)

HAREATEEE (n=3)
TVERIA ST (n=1)

iR AR (n=1)

PNSEPES TR (n=0) |

'

HNERE K (Meta 77471 1)
ik (n=9)

Bl XEifiEiRiER SR
Figure 1. Flow chart of study selection
and results

2.2 MANRHIBERIFE

PN 9 WiMFoY 3t 830 il s, HhmhE s
R DU M ZE RN IR & FH 25 41 413 BB, g
WA B 2540 417 B . ARG EAR
FRIE L 1,
2.3 MAHARBREREIEN

99 A B9 94~ RCT H, 6 T fiff 7g 195101 fifi
H T I EALREAILEE 7 ) s oy XU A7 G RS 5
3 WiAfgE O R BRI BEAL s, (R R
“BEMLXTHR” CBEALAELT A £ XU A
ATERE; 9 W B R BRI . BE SR
FREH, RBRR S EE, REEEHRE
G50 M far AU A AU, 5 9 TIAIF 5 34 A T A 2
T AETEHA R AR . WL 2,

N R BB AHHE

=1

Table 1. Basic characteristics of included studies
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Figure 5. Forest plot of 0—-24 h incidence of PONV comparing combination group and single group
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Figure 6. Forest plot of 0—48 h incidence of PONV comparing combination group and single group



78 Chin J Pharmacoepidemiol, Jan. 2023, Vol. 32, No.1

BE %A B Z4A Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Fixed. 95% Cl M-H. Fixed. 95% CI
Bala 2014 0 42 2 42 227%  0.20[0.01,4.04] * =
Ghosh 2011 4 30 5 30 455%  0.80[0.24, 2.69] —Il—
Srivastava 2016 1 45 0 45 45%  3.00[0.13, 71.74]
#2016 1 40 3 40 27.3%  0.33[0.04, 3.07] =
Total (95% CI) 157 157 100.0%  0.64 [0.26, 1.57] -
Total events 6 10 . . . .

Heterogeneity: Chi? = 1.95, df = 3 (P = 0.58); I = 0% ! ! ! !

Test for overall effect: Z = 0.98 (P = 0.33) 0.01 O'Q#ﬁ)|ﬁﬁzﬂ1 ﬂizﬂ}”%,léo 100

BE7 BAMABASHMAZEHA24~48 h PONVE £ R LB HMetas 47
Figure 7. Forest plot of 24-48 h incidence of PONV comparing combination group and single group

BREHA4A A SA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed. 95% CI M-H. Fixed. 95% Ci
Blitz 2012 18 59 19 59 61.9% 0.95[0.56, 1.62]
Didehvar 2013 14 37 12 39 38.1% 1.23[0.66, 2.30]
Total (95% Cl) 96 98 100.0% 1.05 [0.70, 1.58]
Total events 32 31 . . . .
1 . 2 = = - - ]2 = 0, T T T T 1
?et?rfogenenyl.l Cfl‘;l t.(;?:_Q(,)ch ll(_P0 8(2).53), 2=0% 0.01 01 1 10 100
est for overall effect: Z = 0.26 (P = 0.80) WA 294 s 2540

B8 BXERAAESHMAZHE0~72 h PONVE £ X ILEHMetan #
Figure 8. Forest plot of 0-72 h incidence of PONV comparing combination group and single group
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