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ABSTRACT Objective: To investigate the anti-emetic prophylactic effects of dexamethasone on the glucose, serum cortisol,
postoperative blood loss and infection, and ensure the efficacy and safety of dexamethasone on postoperative nausea and vomiting
(PONV) in patients undergoing mastectomy. Methods: 160 women undergoing selective unilateral modified radical mastectomy with
general anesthesia were randomly divided into two groups: the experimental group (dexamethasone group, n=80) and control group
(saline group, n=80). Blood glucose, serum cortisol, episodes of PONV and rescue antiemetics consumption were recorded during the
first 3 days after surgery. Blood loss and infection was analyzed during the first week postoperation. Results: On the first day after
surgery, the episode of nausea in the experimental group was significantly lower than that of the control group(P<0.05). The incidence of
vomiting was also much lower in the experimental group than in the control group on the first two days after operation (P<0.05). The
serum cortisol level of experimental group was significantly lower than that of the control group on the first day postopration. There was
no significant difference in the postoperative blood glucose, bleeding and infection between two groups. Conclusion: Dexamethasone
could effectively prevent the PONV, transiently suppress the endogenous cortisol level, but did not increase the risk of postoperative
hyperglycemia, blood loss and infection in patients undergoing mastectomy.
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Table 1 Comparison of the general information between two groups(xt s, n=80)

Experimental group

Control Group

(n=80) (n=80)

Age (years) 521+ 114 53.0+ 10.5
Weight (kg) 602+ 13.3 637+ 152

History of smoking a 9 (11.3%) 11 (13.8%)
Intraoperative fentanyl (U g) 3353+ 415 3327+ 432
Duration of anesthesia (min) 176.5+ 442 1824+ 403
Duration of surgery (min) 153.4+ 36.2 160.8 + 33.3

Intraoperative LRs requirement (ml) 1233.4 £ 436.1 11732 % 3263
Postoperative morphine consumption (mg) 62+ 34 7.8+ 43

Note: a Data are number (%) of patients. LRs = Lactated Ringer's solution.
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Table 2 Comparison of the incidence of PONV between two groups
Nausea Vomiting
Experimental group Control group Experimental group Control group
(n=80) (n=30) (n=380) (n=80)
1% day 4 (5.0%)* 11(13.8%) 4(5.0%)* 12 (15.0%)
2™ day 1(1.3%) 3 (3.8%) 1(1.3%)* 7 (8.8%)
34 day 1(1.3%) 1(1.3%) 1(1.3%) 0
Rescue antiemetics 2 (2.5%)* 10 (12.5%)

Note: Data are number (%) of patients. *P<0.05 compared with control group.

*® 3 FARBFIAS Mm% K REEKF A8 (ne/dL)(xt sem, n=80)

Table 3 Comparison of the serum cortisol level before and after operation between two groups(ug/dL)(xt sem, n=80)

Group Cases T, T,
Experimental group 80 17.04+ 1.55 542+ 1.87"# 15.99+ 2.03
Control group 80 17.23%+ 1.31 19.52+ 1.53 16.74% 1.16

Note: **P<0.001 compared with control group, #P<0.001 compared with T,

* 4 FARBTFIAS mAEKF LB (mmol/L)(xt s, n=80)

Table 4 Comparison of the blood glucose level before and after operation between two groups

Group Cases T, T,
Experimental group 80 5.6 1.2 6.4+ 1.8 6.0+ 1.3
Control group 80 55+ 13 6.0+ 1.2 59+ 1.4
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Table 5 Comparison of the levels of RBC, Hb and WBC after operation between two groups( x+ s, n=80)

Index Group Cases T, T, T,
RBC Experimental group 80 4.51% 0.62 3.96x 0.57" 4.33+ 0.47
(x 10%/L) Control group 80 4.49% 0.57 3.98+ 0.68" 4.32+ 0.58
Hb Experimental group 80 130.7+ 12.2 112.8+ 16.4* 128.2+ 15.7
(g/L) Control group 80 129.8+ 11.7 114.1£ 17.3" 127.9+ 17.1
WBC Experimental group 80 7.63% 1.92 8.98+ 2.49 8.23% 2.11
(x 10°L) Control group 80 7.71% 2.02 8.86% 2.64 8.22+ 2.33

Note: “P<0.05 compared with T,.
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