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The Antiemetic Effects of Intravenous Dexamethasone in Preventing
Continuously Infused Epidural Morphine-related Nausea and Vomiting
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Jong Chul Kim, M.D., and Yong Taek Nam, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Background: The aim of our study was to evaluate the antiemetic effects of intravenous dexa-
methasone in preventing continuously infused epidural morphine-related nausea and vomiting.

Methods: Twenty-seven patients requiring general anesthesia for gastrectomy were enrolled in a
randomized, double-blinded, and placebo-controlled study. At the end of surgery, all patients received
epidural morphine 3 mg and were connected to an epidural morphine infusion pump for 2 days in order
to relieve postoperative pain. Before the morphine injection, the dexamethasone group (n = 12) received
IV dexamethasone 10 mg, whereas the saline group (n = 15) received IV saline. The incidence of nausea
& vomiting, pruritus, back pain and VAS scores were assessed in the recovery room, and at 24 h and
48 h postoperatively.

Results: There was no significant difference in the total incidence of nausea and vomiting, pruritus, back
pain or in the VAS scores. However, there was no vomiting and no back pain in the dexamethasone group.

Conclusions: Intravenous dexamethasone did not significantly decrease the total incidence of nausea
or vomiting in patients receiving continuous epidural morphine for postoperative pain control. However,
IV dexamethasone appears to decrease the severity of nausea, vomiting and back pain.
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Table 1. Demographic Data of the Patients and Duration of Operationa

Grou Sex Age Weight Height Duration of
P (M/F) (years) (kg) (cm) operation (min)

Control (n = 15) 6/9 592 £ 143 573 + 8.1 161.6 = 7.0 204.0 = 61.8

Dexa (n = 12) 6/6 563 £ 93 599 + 12.8 161.6 = 9.7 1904 = 314

The values are mean F SD except sex.

Dexa: intravenous dexamethasone group, n: numbers of the patients.
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Table 2. The Incidence of Nausea and Vomiting, Pruritus, Back Pain and Visual Analogue Scale Score

Group PONV Pruritus Back pain VAS
, Control (15) 4 (267%) 4 (26.7%) 2 (133%) 45 £ 10
RR 30 min Dexa (12) 5 (41.7%) 5 (41.7%) 0 49 * 26
POD #1 Control (15) 5 (33.3%) 7 (46.7%) 2 (13.3%) 43 + 18
Dexa (12) 3 (25%) 6 (50.0%) 0 43 + 17
PoD # Control (8) 3 (37.5%) 2 (25.0%) 2 (25.0%) 43 £ 19
Dexa (5) 2 (40.0%) 4 (80.0%) 0 34 + 13

The values are numbers of the patients. The visual analogue scale values are mean =+ SD.
PONV: postoperative nausea and vomiting, VAS: visual analogue scale, RR 30 min: at 30 minutes after arrival at recovery
room, POD #1: postoperative 1 day, POD #2: postoperative 2 day.

* P < 0.05 vs Control group.
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Fig. 1. This figure shows the incidence of postopera-
tive nausea at 30 minutes after arrival at
recovery room, postoperative 1 day and post-
operative 2 in each group. This figure means
that there was no vomiting in the dexametha-
sone group. The oblique lined bars mean co-
ntrol group. The white bars mean dexametha-
sone group, but they are invisible, because the
values are all zero. X axis means time, and
Y axis means numbers of patients. RR 30
min: at 30 minutes after arrival at recovery
room, POD #1: postoperative 1 day, POD #2:
postoperative 2 day.
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Fig. 2. This figure shows that the incidence of back
pain at 30 minutes after arrival at recovery
room, postoperative 1 day and postoperative 2
day in each group. This figure means that
there was no back pain in the dexamethasone
group. The oblique lined bars mean control
group. The white bars mean dexamethasone
group, but they are invisible, because the va-
lues are all zero. X axis means time. RR 30
min: at 30 minutes after arrival at recovery
room, POD #1: postoperative 1 day, POD #2:
postoperative 2 day, Y axis means numbers of
patients.
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