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Abstract

Objective: To observe the clinical efficacy of different doses of palonosetron in preventing nausea and vomiting after endoscopy and
treatment. Methods: A total of 101 patients who underwent endoscopic examination and treatment in our hospital from January 2018
to December 2018 were selected and divided into 3 groups by computer random method, which were 33 cases in group A, 34 cases in
group B, and 34 cases in group C. Before the induction of anesthesia, different doses of palonosetron were injected intravenously, in
which group A received 0.0375 mg of palonosetron, group B received 0.075 mg, and group C received 0.15 mg. -24h, 24-48h, nausea
and vomiting. Results: The incidence of nausea and vomiting in patients in group C was lower than that in group A and group B in all
time periods. The results were statistically significant, P <0.05. Conclusion: The administration of Palonosetron 0.15mg can signifi-
cantly reduce the incidence of postoperative nausea and vomiting, and can effectively prevent the complications of nausea and vomiting
after endoscopy and treatment.
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