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Abstract  

  

Background: Postoperative nausea and vomiting (PONV) are the most widely recognized 

unfavorable impact of pediatric anaesthesia and medical procedure Numerous antiemetic 

drugs are utilized for preventive treatment. They have different biochemical collaborations 

and inconveniences, yet there is still a weakness about which drugs are best with the least 

side effects. Aim: The aim of the current study is to find the antiemetics commonly 

prescribed in children undergoing dental procedures in general anaesthesia. Materials and 

Methods: The retrospective study was led in a private dental school, Chennai, India. Moral 

endorsement was obtained from the Institutional audit board before the beginning of the 

review. Information was gathered from DIAS (Dental Information Archiving Software) and 

the board framework records of the children under 18 years old who were treated under 

broad anaesthesia between September 2020 and February 2021 which was placed in the 

systemic way. A comfort test of 100 children going through dental treatment under general 

anaesthesia who were endorsed with antiemetics were remembered for the review. 

Information gathered with following boundaries like age, gender, antiemetics given. The 

classification of information was done in excel sheets and imported to SPSS. Results: 

Among 100 children treated under general anaesthesia, 56 were males and 44 were 

females. As a total count male were higher with a percentage of 56% when compared to 

females with 44%. 65% of ondansetron and 35% of metoclopramide antiemetic drugs were 

commonly prescribed in children undergoing dental treatment in general anaesthesia.  

Conclusion: There is high-certainty evidence that ondansetron drugs decrease vomiting, 

and moderate - assurance evidence that metoclopramide drugs probably reduce vomiting. 

 

Keywords: Antiemetics, General anaesthesia, ondansetron, metoclopramide, innovative 

technology 

 

Introduction: 

An antiemetic drug is viable against vomiting and nausea. Antiemetics are utilised to treat motion sickness and 

can cause effects of opioid analgesics, general sedatives, and chemotherapy coordinated against disease. They 

are additionally utilized for extreme instances of gastroenteritis, particularly when a patient is dehydrated(1). 

 

Postoperative nausea and vomiting (PONV) is the most widely recognized unfavorable impact of pediatric 

anaesthesia and medical procedure(2). PONV regularly depicts nausea, vomiting, or regurgitation which will 

happen beginning inside the post-anaesthesia care unit and going on through the 24 hours following a medical 

procedure(3). Numerous antiemetic drugs are utilized for preventive treatment. They have different 

biochemical collaborations and inconveniences, yet there is still a weakness about which drugs are best with 

the least side effects(4). Different autonomous risk factors have been ensnared in the improvement of pediatric 

PONV, including higher agony scores postoperatively, the utilisation of opioids for treatment and the 

utilization of unstable anaesthetics for the support of anaesthesia (5). 

 

Risk factors which could build the PONV frequency are Age more than 3 which could be past history of 

PONV, history of motion sickness, post-pubertal young ladies, Preoperative tension, Surgical factors, 

Anaesthesia (technique & drugs utilized in perioperative period) (6). Anaesthesia related factors are involved 
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in creating expanded POV in youngsters. Some of the elements incorporate nitrous oxide, volatile specialists, 

preoperative opioids, use of anticholinesterase drugs, and preoperative fluids(7). Nitrous oxide could likewise 

be utilised for anaesthesia in kids without expanding the frequency of POV(8). It is suggested that complete 

intravenous sedation can be viewed as when children who are at high risk of POV go through a medical 

procedure that includes a high effect of assembling POV(9). Utilization of anticholinesterase medications 

might expand POV in kids. In circumstances where a is at high effect of POV, anaesthesia without muscle 

relaxants will be considered to stay away from the risk of requiring inversion of neuromuscular blockade(10). 

Intraoperative IV fluids might decrease POV in youngsters after day case a medical procedure, POV in kids 

could likewise be expanded assuming resilience of oral fluids is required before release from day case a 

medical surgery(11).  

 

Antiemetics suggested for the prevalence and treatment of PONV in children, incorporating pharmacotherapy 

with dexamethasone, 5HT-3 receptor antagonist, butyrophenones, prokinetics, anticholinergics and allergy 

medicines(12). They have different biochemical interactions and risk factors, yet there is still vulnerability 

about which medications are best with the least incidental effects. Our group has broad information and 

exploration experience that has converted into good quality distributions(13–32). 

 

The aim of the current study is to find the antiemetics commonly prescribed In children undergoing dental 

procedures in general anaesthesia.  

 

Materials and Method:  

The retrospective study was led in a private dental school, Chennai, India. Moral endorsement was obtained 

from the Institutional audit board before the beginning of the review. 

 

Information was gathered from DIAS (Dental Information Archiving Software) and the board framework 

records of the girls and boys under 18 years old who were treated under broad anaesthesia between September 

2020 and February 2021 which was placed in the systemic way. A comfort test of 100 children going through 

dental treatment under general anaesthesia who were endorsed with antiemetics were remembered for the 

review. Information gathered with following boundaries like age, gender, antiemetics given. The classification 

of information was done in excel sheet and imported to SPSS. 

 

The gathered information was divided into 3 different age groups as 0-5, 6-10, 11-18years and was examined 

utilising SPSS statistical programming V.23. Information analysis was finished utilizing the chi-square test. P 

value was set 0.05 as level of significance. 

 

Results And Discussion  

Among 100 children treated under general anaesthesia, 56 were males and 44 were females. The demographic 

details are tabulated in Table 1. Ondansetron was administered in 65% of the cases and meta loperamide in 

35% of the cases. No statistically significant correlation was found between age, gender and the antiemetic 

prescribed. (Graph 2 and 3) 

 

 Mean Standard deviation 

Age 0.076 0.763 

Gender 0.050 0.499 

 

Table 1 shows the descriptive statistical datas of the physiological parameters where the average mean value 

of age is 0.076, gender is 0.050 and the average mean of antiemetics prescribed is 0.048 
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Figure 1: Bar graph represents the antiemetics commonly prescribed in children under general anaesthesia. 

The X- axis shows the antiemetics commonly prescribed in children and the Y- axis shows the no. of 

participants. Blue denotes ondansetron and green denotes metoclopramide. 65% are prescribed with 

ondansetron and 35% are prescribed with metoclopramide in children under general anaesthesia. 

 

 
Figure 2: Bar graph represents the correlation between the age and antiemetics commonly prescribed in 

children. The X- axis shows the age group and Y- axis shows the no. of participants. Blue denotes ondansetron 

and green denotes metoclopramide. At the age group between 6-10 years, mostly ondansetron antiemetic drugs 

(26%) are prescribed to children. Chi square test was done and association was not significant (p value- 0.376; 

p>0.05). 
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Figure 3: Bar graph represents the correlation between the gender and antiemetics commonly prescribed in 

children. The X- axis shows the gender and the Y- axis shows the no. of participants. Blue denotes ondansetron 

and green denotes metoclopramide. In males, mostly ondansetron antiemetic drugs(41%) are prescribed to 

children. Chi square test was done and association was not significant (p value- 0.482; p>0.05). 

 

Discussion: 

Postoperative nausea and vomiting (PONV) are one among the premier common confusions of anaesthesia 

and without prophylactic intercession happens by around 33% of patients under general anaesthesia. In the 

current study it was seen that Ondansetron and Metoclopramide are the commonly prescribed antiemetic drugs 

in children undergoing dental treatment under general anesthesia. Studies have shown that Ondansetron and 

metoclopramide together with different medications utilized for PONV are viewed as more compelling than 

either alone(33). The recurrence of extreme nausea within the ondansetron group decreased from 85% to 3.3% 

while inside the metoclopramide group, diminished from 78.3% to 8.3%. The occurrence of dizziness and 

nervousness were fundamentally lower inside the ondansetron treated patients(34,35). Managing 4mg 

ondansetron and 20mg metoclopramide brought about a decline in queasiness seriousness, respectively(36). 

The antiemetic impacts of ondansetron and metoclopramide are analyzed in different examinations, the 

consequences of which are in accordance with the current study. 

 

Anyway, a study by Pitts et al. showed that the adequacy of ondansetron and metoclopramide contrasted with 

the placebo, which shows no huge distinction in diminishing nausea and vomiting within the patients(37).  

Additionally in this study it was seen that irrespective of age and gender ondansetron was more usually 

recommended. Recently distributed investigations expressed that concerning the medication’s risk factors, 

ondansetron might be a more reasonable decision for the essential line of treatment for reducing nausea and 

vomiting in children(38).  

 

Conclusion:  

The results of this study propose that there is high-conviction proof that ondansetron drugs reduce vomiting, 

and moderate-assurance proof that metoclopramide drugs most likely decrease vomiting. 
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