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ABSTRACT Objective: To compare the effects of tropisetron and palonosetron on prevention of nausea and vomiting in pediatric
orthopedic postoperative analgesia. Methods: A total of 60 children undergoing orthopedic surgery in our hospital from March 2019 to
March 2021 were included. According to the different antiemetic drugs used in postoperative analgesia pump, they were divided into
tropisetron group and palonosetron group, with 30 patients in each group. The preoperative and postoperative heart rate (HR) and mean
arterial pressure (MAP) of the two groups were compared. Postoperative complications such as nausea, vomiting, dizziness, headache,
skin itching and respiratory depression were observed in the two groups. Results: There was no significant difference in preoperative and
postoperative HR and MAP between tropisetron and palonosetron (P>0.05). Postoperative VAS scores and Ramsay scores in tropisetron
group and palonosetron group decreased with time, and there was no significant difference in VAS scores between the two groups at the
same time point (P>0.05). The incidence of PONV in palonosetron group (20.00 %) was higher than that in tropisetron group (3.33 %)
(P>0.05). The cases of drowsiness, itchy skin and dyspnea were 3 cases, 0 cases and 1 case in palonosetron group, respectively, while
there were 2 cases, 0 cases and Ocase in tropansetron group, but there was no difference in postoperative complications between the two
groups (P>0.05). Conclusion: Tropisetron and Palonosetron have no difference in hemodynamics, pain and sedation in children after
orthopedic surgery, but tropisetron is better than palonosetron in preventing postoperative malignant vomiting .
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Table 1 Comparison of general information (xzs)

Operation time Anesthesia time

Groups n Gender(male (%)) Age(years) Weight(kg)
(min) (min)
Palonosetron 30 17 (56.67) 10.61+4.04 39.29+15.79 165.80+77.11 196.72+69.71
Tropisetron 30 16 (53.33) 9.38+4.32 39.12+18.54 166.80+£68.49 198.92+78.59
% 2 EIRHA HR F1 MAP EE3 (xas )
Table 2 Comparison of HR and MAP in the perioperative period (xzs)
HR (times/min) MAP (mmHg)
Groups n
Preoperative Postoperative Preoperative Postoperative
Palonosetron 30 85.18+19.36 96.36+14.38 70.62+11.25 73.93+10.52
Tropisetron 30 85.68+18.26 97.38+15.63 70.56+15.62 75.23+12.54
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Table 3 Comparison of VAS scores at different time after surgery (x+s)

VAS Ramsay
Groups n
4h 24h 48 h 4h 24h 48 h
Palonosetron 30 3.23+0.54 2.53+0.71 1.75+0.62 2.65+0.38 2.13+0.62 1.64+0.79
Tropisetron 30 3.24+0.62 2.49+0.73 1.76+0.71 2.72+0.42 2.24+0.68 1.66+0.81
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Table 4 Incidence of other postoperative complications (n(%))

Complications
Groups n
Lethargy Itchy skin Poor breathing
Palonosetron 30 3(9.99%) 1(3.33%) 1(3.33%)
Tropisetron 30 2 (6.67%) 0 (0.00%) 0 (0.00%)
t 0.351 1.017 1.017
P 0.554 0.313 0.313
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