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Systematic Review of Effects of Ondansetron Hydrochloride Injection in Preventing Non-Nausea
and Vomiting Adverse Drug Reactions After Cesarean Section

WANG Xianxue', XIN Zigin®, ZHANG Zhaoxia®, PAN Daobo' (1. Dept. of Anesthesiology, the First
People’ s Hospital of Changde, Hunan Changde 415003, China; 2. Dept. of Obstetrics, the First
People’ s Hospital of Changde, Hunan Changde 415003, China)

ABSTRACT OBJECTIVE; To systematically evaluate the effects of ondansetron hydrochloride injection on adverse
drug reactions such as pruritus, shivering, hypotension and bradycardia in patients with cesarean section after
anesthesia based on Meta-analysis. METHODS: CBM, CNKI, VIP database, Wanfang database, PubMed and the
Cochrane Library were retrieved to collect the randomized controlled trials of ondansetron hydrochloride injection used
during cesarean section ( the intervention group was treated with ondansetron hydrochloride injection, while the control
group received the equivalent amount of 0.9% sodium chloride injection ). The retrieval time was from the
establishment of the database to Jun.2019. Meta-analysis was performed by using RevMan 5. 3 software. RESULTS: A
total of 23 literature were included, and 2 008 patients were enrolled, including 1 003 patients in the intervention
group and 1 005 patients in the control group. Meta-analysis results showed that the incidence of pruritus, shivering,
hypotension, bradycardia and other adverse drug reactions in patients with cesarean section in the intervention group
was significantly lower than that in the control group, with statistically significant difference ( P<0.05). The number of
patients with ephedrine during the perioperative period in the intervention group was significantly less than that in the
control group, and the difference was statistically significant ( P<0.05). Compared with the control group, the pH of
the umbilical artery blood at time of delivery of the fetus in the intervention group was closer to the normal range, and
the difference was statistically significant ( P<0.05). There was no significant difference between two groups in the
perioperative dosage of ephedrine and Apgar score after delivery of 5 minutes ( P > 0.05). CONCLUSIONS;
Ondansetron hydrochloride injection can decrease the incidence of pruritus, shivering, hypotension and bradycardia
after spinal anesthesia in patients with cesarean section, and reduce the use of ephedrine.
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Fig 4 Meta-analysis of comparison of incidence of pruritus between two groups

FH AL Odds Ratio Odds Ratio
-H, Fi % CI - d, 95% L
(20134F) 191 41 56 47 60 208%  0.76[0.32,1.77) —eT
(2016¢F) 11 30 330 46%  1.00(0.19, 5.40) I S—
Rashadf (20134F) 016 2 2 5 20 T77% 0.33 [0.06, 1.97) L
§ (20044F) 17 3 30 10 30 154%  0.22[0.05,0.91) —
(201045) 18] 30 18 30 216% 0.29 [0.10, 0.83] v
MR (20074F) 19 11 40 24 40 29.8% 0.25 [0.10, 0.65] —
Total (95% C7) 206 210 100.0%  0.40[0.25, 0.63] >
Total events 69 107
Heterogeneity: Ci* = 5,28, df=5 (P=0.38); I = 5% Y Ta— 1 s 00

Test for overall effect: Z=3.90 (< 0.000 1)

5 WMABRERER

P

B R ERILKH Meta ﬁ*ﬁﬁ%l

Fig 5 Meta-analysis of comparison of incidence of shivering between two groups

FWE g AL Odds Ratio Odds Ratio

—Study or Subgroup __Events Total Events Total Weight M-H, Fixed, 95% 7 M-H, Fixed, 95% ¢/
Marciniak (20154F) 11 1 36 2 34 6.2% 0.46 [0.04, 5.29] - |
Rashad® (2013%) 181 1] 20 2 20 T6% 0.18[0.01, 4.01] —_—

Sahoo® (2012F) B 0 26 2 26 T8% 018[001,408) ¥
Terkawi® (20154E) 111 6 41 [ 41 159% 1.00 [0.28, 3.40] -1

Trabelsi% (2015%E) 1 6 40 15 40 39.6% 0.29[0.10, 0.86] —
Wang (20144E) 121 0 30 2 30 T78% 019001, 408 ¥
Wang®5 (201448) 12 0 33 2 32 T8% 0.18[001,398) ¥
FRE (0134F) Y o 30 2 30 T76% 0.19(0.01, 4.06) * v

Total (95% C7) 256 253 100.0% 0.37 [0.20, 0.71] -

Total events 13 a3

Heterogeneity: Ch# =371, & =7 (P=0.81), F = 0%

Test for overall effect: Z=2.98 (P = 0.003) e L JF?M; ] 10 b

B 6 WHEBERES

BT E R £ R L BR Meta 2> 7R 4K E

Fig 6 Meta-analysis of comparison of incidence of bradycardia between two groups
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Fig 7 Meta-analysis of comparison of incidence of hypotension between two groups
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ephedrine during the perioperative period between two groups
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Fig 9 Meta-analysis of comparison of dosage of ephedrine between two groups
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Fig 10 Meta-analysis of comparison of the pH of the umbilical artery blood at time of delivery of the fetus between two groups
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Fig 11 Meta-analysis of comparison of Apgar score after delivery of 5 minutes between two groups
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