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Effect of perioperative dexamethasone on nausea, vomiting and pain after total knee arthroplasty L/U Min,ZHOU Ru-
cong,ZHOU Xiao-sai ,LIU Liang-le , WANG Wei-liang,CAI Chun-yuan,and WU Li-fen*. *Department of Orthopaedics ,the
Third Affiliated Hospital of Wenzhou Medical University , Wenzhou 325200, Zhejiang, China

ABSTRACT Objective:To investigate the effect of perioperative dexamethasone on nausea,vomiting and pain after unilat-
eral total knee arthroplasty and to evaluate its safety. Methods : From February 2014 to June 2016, 100 patients with unilateral
advanced osteoarthritis treated by total knee arthroplasty were divided into two groups: 50 patients in dexamethasone group in-
cluding 27 males and 23 females,aged (72.30+7.02) years,were given intravenous drip of dexamethasone 10 mg before oper-
ation ; 50 patients in saline group,including 26 males and 24 females,aged (71.30+6.08) years,were given the same amount of
saline at the corresponding time. The VAS scores of pain at rest and at 45 degrees of knee flexion were recorded at
2,4,6,8,12,24 36 and 48 h after operation. Vomiting, antiemetic drugs and opioids were recorded at 0 to 24 h and 24 to 48 h
after operation. The side effects and complications were recorded. Results: All the 100 patients were followed up for an average
of 14.5 months. VAS score of pain at rest in dexamethasone group was lower than that in saline group at 8,24 and 48 h after
operation (P<0.05) ; VAS score of dexamethasone group at 45 degrees after knee flexion was lower than that of saline group at 8
and 48 h after operation (P<0.05);VAS score of dexamethasone group at rest and 45 degrees after knee flexion was lower than
that of saline group (P<0.05). The dosage of opioids and total opioids in dexamethasone group was lower than that in saline
group at 0 to 24 h,24 to 48 h after operation (P<0.05). The proportion of nausea and vomiting occurred at 0 to 24 h and 24 to
48 h after operation,and the proportion of antiemetic required at O to 24 h after operation had statistical significance between
two groups (P<0.05). The total antiemetic dosage of dexamethasone group was less than that of saline group (P<0.05). As of the
last follow-up,no complications such as infection, gastrointestinal ulcer and bleeding occurred in the two groups. Conclusion:
Preoperative systemic application of dexamethasone can effectively reduce pain and nausea and vomiting after TKA without in-
creasing postoperative complications.
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Tab.1 Comparison of preoperative clinical data of two groups of patients with advanced knee osteoarthritis undergoing

unilateral total knee arthroplasty

a3 bl P (1)) agi PRI 1541 ASA WL (1) KRB VAS PE4y  A1EN VAS P4y FR I
5 o (zs,%)  (xxs,kg/m’) | II i} (%5, 7)) (x5, 53) (x+s,min)
W FERMA 50 27 23 7230£7.02 22713 20 24 6 1.60=0.90 1.44+0.86 46.88+3.49
AEEER KA 50 26 24 71302608  22.5:l.1 18 24 8 1.60=0.90 1.4420.86 45.82+3.74
K g X’=0.040 1=—0.807 1=-0.792 X=0.155 1=—0.907 1=—0.907 1=—1.465
P 0.841 0.422 0.430 0.926 0.367 0.367 0.146
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Tab.2 Opioid dosage after unilateral total knee
arthroplasty for advanced knee osteoarthritis in two groups

(x£s,mg)

4151 ik ARJE 0~24h ARJF 24~48h AR5
HIZEKFALL 50 2.2+3.06 0.30+1.20 2.7024.07
EE KA 50 4.3+3.03 1.40+2.27 5.90+4..37
L1l 3.449 3.032 3.792
Py 0.001 0.003 0.000
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Tab.3 VAS scores of two groups of patients with advanced knee osteoarthritis undergoing unilateral total knee arthroplasty at

rest at various time points after operation (x+s,score)

415 B AR2h  AR4h  RE6h  RESh  AF 12k AF24h R 36h  ARJ48h
i ZE K s AL 50 1.46+0.54 2.44+1.31 3.38+1.64 2.48+0.76 2.80+1.33 2.12+0.59 2.18+1.00 1.84+0.58
AR K Al 50 1.24+0.77 2.78+1.60 3.56+1.46 3.24+1.48 3.24+1.48 2.68+1.46 2.04+0.86 1.40+0.70
t Y 1.619 4.333 0.684 13.428 1.079 23.988 0.202 5.655
PAH 0.206 0.040 0.410 0.000 0.301 0.000 0.654 0.019

A T L, F=48.556, P<0.05

Note : Repeated measurements compared between the two groups, F=48.556, P<0.05

x4

FHBHBEXTEEXTRITEMNERXTERBEERN GBI ESERK 45°8 VAS 115 45 R (x5, 70)

Tab.4 VAS scores of patients with advanced knee osteoarthritis undergoing unilateral total knee arthroplasty at 45 degrees

flexion at each time point after operation (x+s,score)

o151 il AJG 2h AJE 4h AJE 6h AJ5 8h AE12h AE24h AE36h RS 48h
WHEKML 50 1.70:0.86  3.16£120  4.04x1.95 2924085  3.40+134 274053  2.62+1.09  2.22+0.58
KA 50 1.54:0.97  3.14+1.82  4.04+177  3.70:1.64  3.66x1.99  298:149  230£125  1.70+0.71
¢ {8 1.665 9.626 0.400 18.310 10.259 11.805 1.935 2.521
P 0.200 0.003 0.528 0.000 0.002 0.001 0.167 0.116

I DI S i e A, F=45.007,, P<0.05

Note : Repeated measurements compared between the two groups, F=45.007,P<0.05
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Tab.5 The occurrence of nausea and vomiting and the use of antiemetic drugs after unilateral total knee arthroplasty for

advanced knee osteoarthritis in two groups

w3 - AN [ B[R] 2 A M (4] {1 ab ek 245 (1)) AP R B
AJg 0~24 h AJi 0~48 h AJg 0~24 h AJg 0~48 h (xs,mg)

MoK A2 50 8 6 8 4 0.48+1.31

7 3R K 2 50 34 28 30 14 1.84+2.45

Ko 01 X=4.320 X’=8.575 X’=7.862 X’=3.053 1=3.457

P1H 0.038 0.003 0.005 0.081 0.001
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