




ONDANSETRON VS METOCLOPRAMIDE AS ANTIEMETICS 

Table 2 
Mean number of vomiting attacks with or without gastric content ( k SD), mean duration of nausea (k SD), 

and clissijication according to control of vomiting during the first 24 h 

Group A Group B p-value 
Metoclopramide Ondansetron 

Mean number of vomiting attacks 
with gastric cancer content 3.02 k 3.65 1.23 k 1.89 0.006 

Mean number of vomiting attacks 
without gastric content 5.40 k 7.44 3.51 k 3.98 0.163 

Mean duration of nausea (min) I74 L- 198 101 k 135 0.052 
Control of vomiting 

Grade 0 11 pts 11 pts ~ 

Grade 1 1 1  pts 19 pts 0.1 
Grade 2 8 pts 9 pts - 

Grade 3 12 pts 3 pts 0.023 
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Table 3 
Numbers of patients wiith different grades of toxicity during the first 24 h 

Side-effects Grade Group A Group B p-value 
Metoclopramide Ondansetron 

Sedative effects 0 
1 
2 

Loss of appetite 0 
1 
2 
3 

Reduction of activity 0 
1 
2 

Diarrhea 0 
1 
L 
3 

36 
6 
1 

12 
5 

1 1  
14 

17 
10 
15 

22 
2 

11 
7 

39 
2 
1 

11 
14 
12 
5 

14 
23 

5 

41 
1 
0 
0 

- 

0.1 

0. I 
- 

0.06 
0.06 

0.0001 

0.005 
0.032 

Table 4 
Number of patients with some parameters of toxicity during the first 24 h (only constipation 

was estimated during three days) 

Side-effects Group A Group B p-value 
Metoclopramide Ondansetron 

Chills 
Diaphoresis-hallucination 
Headache 
Dizziness 
Hypotensive symptoms 
Extrapyramidal manifestations 
Mouth dryness 
Constipation (in 3 days 

analysis) 

~ 

3 
17 
9 
6 
4 
3 
14 
0 

3 
8 

0 0.0 16 
1 
0 0.046 

12 
15 0.0001 

- 

- 

13 0.1 

~ 

- 
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Table 5 

Mean iralue and mean drfferences ( + SD) of the examined serum electrolytes before and 24 h after the infusion of cisplatin. The values are 
given as mEq./100ml 

Serum Group A Group B p-value 
electrolytes Metoclopramide Ondansetron 

Before After Diff. Before After Diff. 

Na 
K 
Ca 
Mg 
P 

139.5 134.7 4.8 f 3.2 
4.3 3.8 0.5 k 0.3 
8.7 8.4 0.4 f 0.3 
2.0 1.5 0.5 + 0.3 
3.6 3.2 0.3 f 0.2 

Headache was, however, somewhat more common in 
group B ( p  = 0.1). 

In Table 5 the differences in between electrolyte values 
measured before infusion of cisplatin and 24 h after are 
presented. Sodium, potassium, and magnesium decreased 
significantly less (p-values 0.002-0.0001) in group B than 
in group A, whereas there were no significant differ- 
ences between the groups as to change of calcium and 
phosphorus. 

Discussion 

In the present study ondansetron had superior 
antiemetic efficacy compared to metoclopramide during 
the first 24 h. The superiority of ondansetron was demon- 
strated by less vomiting with gastric content, shorter dura- 
tion of nausea, and better control of vomiting symptoms. 
Extrapyramidal manifestations were completely absent in 
the ondansetron group and dizziness, diarrhea, and di- 
aphoresis were less frequent. Only headache seemed more 
common with the use of ondansetron. 

Our results compare well with the results of similar 
studies (5-7). H,-antagonists are more effective, produce 
fewer adverse events and are easier to administer than 
metoclopramide for the prevention of emesis associated 
with cisplatin chemotherapy. 

It is known that cisplatin may induce electrolyte distur- 
bances ( 11, 12). The reason why we found less electrolyte 
disturbances in the ondansetron group was probably a 
decreased number of vomiting attacks with gastric content, 
diarrhea, and diaphoresis in this group. The differences 
may also have been influenced by more pronounced reduc- 
tion of food intake in the metoclopramide group because 
of more intense nausea and vomiting. 

The present study strongly suggests that ondansetron is 
superior to metoclopramide in control of nausea and vom- 
iting and that it gives fewer side-effects and thereby indi- 
rectly less electrolyte disturbances after the administration 

137.9 135.2 2.8 2.4 0.002 
4.4 4.1 0.3 k 0.2 0.001 
9.0 8.6 0.5 f 0.4 0.16 
1.8 1.6 0.2 k 0.3 0.0001 
3.8 3.5 0.3 0.2 0.9 

of cisplatin. However, during the delayed phase the 
efficacy of the two antiemetic drugs seemed to be equal. 
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