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Abstract: Objective: As nausea is one of the most common annoying symptoms in isolated head trauma (IHT) and needs
timely management to prevent further adverse outcomes, this study was performed to compare ondansetron
and metoclopramide as therapeutic agents in nauseous IHT.
Methods: This study was a double-blind clinical trial. Participants were patients visiting the ED with the chief
complaint of nauseous IHT event. Group A received 10mg/2ml of metoclopramide and group B 4mg/2ml of on-
dansetron through slow intravenous (IV) injection. The primary outcome was the severity of nausea 20 minutes
after the intervention based on the visual analogue scale (VAS) score.
Results: A total of 130 patients participated in the study (65 in each group). The mean age was 30.5±20.5 years,
and 73.1% of the participants were male. The decrease in the mean nausea severity scores was statistically signif-
icant in both group A (78.3±9.7 before vs. 29.8±16.8 mm after the intervention; P < 0.001) and group B (78.5±11.1
vs. 27.8±13.9 mm; P < 0.001). There was no significant difference between the mean nausea severity scores of
groups A and B before the intervention (P = 0.93) or after it (P = 0.65). The decrease in the severity score of nau-
sea was 48.5 mm in group A and 50.6 mm in group B, with no significant difference between the two groups (P =
0.63).
Conclusion: Both Ondansetron and metoclopramide significantly reduced the severity of nausea in patients
with mild IHT visiting ED but no treatment arm was superior. Both drugs showed good safety profiles.
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1. Introduction

Isolated head trauma (IHT) is one of the most important and

common types of traumas seen in patients visiting the emer-

gency department (ED) (1, 2). Head injury occurs in 22.1

per 1000 persons in a year (3) and accounts for one-third of

deaths caused by trauma and 16000 deaths daily. It is a lead-

ing cause of disability worldwide (2). Developing countries

like Iran experience a high incidence of IHT due to the high

prevalence of accidents as its most common mechanism (2,

4, 5). A range of symptoms and signs are observed in pa-

tients with IHT including headache, nausea, vertigo, and loss

of consciousness. Nausea in IHT is one of the most common

annoying symptoms and needs timely management to pre-

vent further adverse outcomes such as aspiration or rise of

intracranial pressure (1, 6). The incidence of nauseous IHT

has been reported between 25% to 28% in different studies

and has become one of the important challenges in the ED

(3, 7). Ondansetron, a serotonin receptor antagonist, and

metoclopramide, a dopamine receptor antagonist, are widely

used in the ED for the management of this condition. Dif-

ferences in the onset of actions, effective dosages, and side

effects make it difficult to choose the best antiemetic drug

in patients with various causes of nausea and different clin-

ical conditions (1, 8-12). Past studies mostly compared the

antiemetic effects of ondansetron and metoclopramide in

preventing or treating nausea related to chemotherapy and

gastroenteritis and post-operative nausea (1, 8, 13-18). Be-

cause of the limited number of studies, there is no consen-

sus among physicians regarding the best antiemetic drug for

patients with IHT. Therefore, this study was performed to

compare ondansetron and metoclopramide as therapeutic

agents for the management of patients with nauseous IHT.
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2. Methods

2.1. Trial design

This study was a double-blind clinical trial conducted at

Imam Hossein Hospital affiliated with Shahid Beheshti

University of Medical Sciences, in Tehran, Iran, between

September 2016 and February 2017. The executive pro-

tocol of the study was approved by the ethics commit-

tee of Shahid Beheshti University of Medical Sciences

(IR.SBMU.SM.REC.1394.209) and registered in the Iranian

Registry of Clinical Trials (IRCT2017010231731N1). The

study was conducted in accordance with the Declaration of

Helsinki (seventh revision 2013). Written informed consent

was obtained from all patients before they participated in the

study. Performing this study did not impose additional costs

on the participants.

2.2. Participants

Participants in the study were patients visiting the ED with

the chief complaint of nauseous IHT event. The included pa-

tients were aged ≥ 15 years, had a score of at least 13 on the

Glasgow coma scale (GCS) (19), and had been assigned to the

triage level 3 or below on admission (20). The exclusion crite-

ria were as follows: GCS score less than 13, triage level of 1 or

2, breastfeeding, pregnancy, alcohol use, current chemother-

apy or radiotherapy, hemodynamic instability, neurological

deficits, restless legs syndrome, known allergy to metoclo-

pramide or ondansetron, use of illicit drugs or antiemetic

medication within eight hours before the intervention, and

receiving IV fluids during the admission. Those who could

not complete the study were also excluded.

All patients visiting the ED with IHT underwent primary as-

sessment, including evaluation of the airway status and head

and neck condition and measurement of vital signs and level

of consciousness based on GCS. A checklist, including items

regarding age, gender, weight, mechanism of trauma (as-

sault, motor vehicle collision, and fall), and accompanying

symptoms (vertigo, headache, and blurred vision), was filled

in for the participants.

2.3. Interventions

Group A received 10mg/2ml of metoclopramide and group B

received 4m/2ml of ondansetron, through slow IV injection

(1, 21). Ondansetron and metoclopramide were manufac-

tured by Tehran Chemistry Company, Iran. A pharmacolo-

gist blinded to the study process provided the drugs, filled

the syringes, and put number codes on them. The number

code did not reveal which drug the syringe contained. The

prepared drugs were kept in a fridge in the ED. A resident

of emergency medicine was in charge of patient assessment

and drug administration. The nausea severity score of the

patient was determined before and 20 minutes after the in-

tervention. If the nausea severity score did not show a sig-

nificant decrease (at least 20 mm) after 20 minutes, 4mg on-

dansetron was administered as the rescue dose. The main

researcher was the only person who knew about treatment

arms and the content of syringes used in drug administra-

tion. All other people involved in the study, including pa-

tients, nurses, and other researchers, were blinded to the as-

sessments unless extrapyramidal side effects, such as flush-

ing, dystonia, and drowsiness, occurred (1).

2.4. Primary assessment

The visual analogue scale (VAS) is a standard self-report psy-

chometric scale. The patient marks the severity of nausea

along a straight-line scale from zero to 100 mm. Scores of

zero and 100 refer to the lowest and highest severity of nau-

sea, respectively. Scores of less than 50mm, 50mm to 70mm,

70mm and higher than 70 mm denote mild, moderate, and

severe degrees of nausea, respectively (22).

2.5. Outcomes

The primary outcome was the severity of nausea, 20 minutes

after the intervention, based on VAS. The requirement for a

rescue dose and reported drug side effects, such as extrapyra-

midal side effects, were the secondary outcomes.

2.6. Sample size

Using the formula below, the sample size was calculated as

at least 65 subjects in each arm of the study, with α=0.05, a

power of 80%, a mean difference of 5, and a standard devia-

tion (SD) of 14 in the nausea severity score of ondansetron

and metoclopramide groups. The sampling of eligible par-

ticipants was done by convenience method.

n =
2S2(Z1−α/2 +Z1−β)2

d2

2.7. Randomization and blinding

Permuted block randomization was performed to balance

the number of subjects assigned to each group, and pa-

tients were randomly assigned to blocks. Using a computer-

generated table, the project supervisor randomly allocated

letters A or B to the patients and assigned them to respective

groups to receive the coded drugs.

2.8. Statistical analysis

SPSS Version 21.0 (SPSS Inc., Chicago, IL, USA) was used to

analyze the data. The normality of distribution was assessed

using the Shapiro-Wilks test and graphical approach. The

quantitative variables were described using mean ± SD and

qualitative variables using frequency and percentage. The

independent sample t-test was used to assess the difference

between the means of the two groups and the paired sample

t-test to assess the difference between the means before and

after the intervention in each group. The difference in qual-

itative variables was assessed based on the Chi-square and

Fisher’s exact tests (for normal variables) or Mann Whitney U

test (for non-normal variables). A P < 0.05 was considered as

statistically significant.
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Figure 1 CONSORT flow diagram of the trial

3. Results

A total of 130 patients participated in the study (65 in each

group). Figure 1 shows the CONSORT flowchart for the

study patients. The mean age of the subjects was 30.5±20.5

years and 73.1% of them were male. The frequencies of

accompanying symptoms, including vertigo, headache, and

blurred vision, were 51(39.2%), 81(62.3%), and 17(13.1%), re-

spectively. The frequencies of IHT mechanisms, including

assault, motor-vehicle-collision, and falls, were 42(32.3%),

61(46.9%), and 27(20.8%), respectively. Before the interven-

tion, the nausea severity scores of the patients were in the

range of 60 mm to 100 mm, with 70 mm being the most fre-

quent score reported by the patients (34.6%). However, 10

mm was the most frequent score in the secondary VAS as-

sessment after the intervention (34.6%) (Figure 2).

The mean nausea severity scores for all patients before and

after the intervention were 78.4±10.4 mm and 28.8±15.3 mm,

respectively, and their difference was statistically significant

(P < 0.001).

The mean nausea severity scores of group A before and af-

ter the intervention were 78.3±9.7 mm and 29.8±16.8 mm, re-

spectively, and the decrease in the score was statistically sig-

nificant (P < 0.001).

The mean nausea severity scores of group B before and after

the intervention were 78.5±11.1 mm and 27.8±13.9 mm, re-

spectively, and the decrease in the score was statistically sig-

nificant (P < 0.001).

The mean severity scores of groups A and B before the in-

tervention were not significantly different (P=0.93). Likewise,

there was no significant difference between the mean nau-

sea severity scores of the two groups after the intervention (P

= 0.65) (Figure 3). Furthermore, the decrease in the severity

scores of groups A and B were 48.5 mm and 50.6 mm, respec-

tively, with no significant difference between the two groups

in this regard (P = 0.63).

In both treatment arms, the requirement for a rescue dose

was less frequent than non-requirement. Furthermore, there

was no significant difference between treatment arms in

terms of requirement and non-requirement for a rescue dose

(P= 0.641) (Table 1). Finally, none of the participants reported

any side effects.
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Figure 2 Distribution of the severity score of nausea and vomiting among treatment groups based on primary and secondary VAS scores

Figure 3 Boxplot of the severity score of nausea and vomiting among treatment groups based on primary and secondary VAS score

Table 1 The number of patients in each treatment arm according to the requirement for a rescue dose

Treatment arm Not required Required P-value*
Number (%)

A: Metoclopramide 53 (81.5) 12 (18.5) 0.641
B: Ondansetron 55 (85.6) 10 (15.4)
*The p-value refers to the difference between treatment arms in terms of requirement and non-requirement for a rescue dose

4. Discussion

Treating nausea is one of the most important challenges in

the management of IHT patients visiting the ED. In this study,

the antiemetic effect of ondansetron was compared to meto-

clopramide in patients with mild IHT. Most patients had nau-

sea of moderate severity before the intervention, and both

ondansetron and metoclopramide showed a significant ef-

fect in reducing its severity. There was no significant differ-

ence between the two treatment arms in terms of the drug

effectiveness in reducing nausea severity and the frequency

of requirement for a rescue dose.

Consistent with the results of the present study, Zamani et al.

compared ondansetron and metoclopramide in 120 patients

with mild IHT in Iran and reported that the severity of nau-
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sea was significantly reduced by both drugs and the efficacy

of the drugs showed no significant difference (1).

Various studies have compared the antiemetic effect of on-

dansetron and metoclopramide in patients with other mech-

anisms and causes of nausea. One study compared the

effects of dexamethasone, in combination with metoclo-

pramide or ondansetron, on preventing nausea after laparo-

scopic surgery and showed no significant difference between

the two treatment arms (16). Abas et al. compared the effi-

cacy of ondansetron and metoclopramide in the treatment of

hyperemesis gravidarum, and the results showed no signifi-

cant difference between the two drugs (9).

In contrast to our findings, some studies have shown signifi-

cant differences in the antiemetic effects of ondansetron and

metoclopramide. Dalhat et al. compared the preventive ef-

fect of ondansetron and metoclopramide against nausea in

66 patients after laparoscopic surgery. They reported that

ondansetron was superior to metoclopramide in preventing

post-operative nausea (8). In the study of Dalhat, et al., the

dosage of ondansetron and metoclopramide was similar to

that in the present study. The difference in the results of that

study and the present study can be related to the fact that dif-

ferent groups were investigated in the two studies and Dalhat

et al. studied the preventive, rather than therapeutic effects,

of the drugs.

Moreover, several studies have questioned the antiemetic ef-

fect of ondansetron and metoclopramide as they did not find

a significant difference between either ondansetron or meto-

clopramide and placebo in terms of antiemetic effects. These

studies reported that supportive treatment and hydration of

patients were as effective as antiemetic medication (17, 23,

24). In two studies reviewed by Patanwala et al., metoclo-

pramide was not more effective than placebo (21). Pitts et al.

conducted a study of 270 patients visiting the ED with nausea

from any cause. They administered ondansetron in a dose

similar to our study and metoclopramide in a dose twice that

used in the present study and placebo intravenously to dif-

ferent groups of patients and measured the severity of nau-

sea based on the VAS 35 minutes later. The results showed

no significant difference between the three groups in treat-

ing nausea, and the metoclopramide group had the lowest

frequency of the requirement for a rescue dose (25). The dif-

ference in results might be related to the severity of nausea

before the intervention in our study, the number of partici-

pants, cause of nausea, age groups, and dosage of drugs.

In the present study, ondansetron and metoclopramide had

no side effects and no significant difference in terms of the

frequency of requirement for a rescue dose. These find-

ings are in line with the results of some earlier studies (26,

27); however, Zamani et al. stated that both drugs had sev-

eral side effects and caused drowsiness and anxiety and also

that the required rescue dose was significantly more frequent

among those receiving metoclopramide (1). Khatereh et al.

showed that the required rescue dose was more frequent in

metoclopramide (20%) compared to ondansetron (0%) (15).

Abas reported that the frequency of headache, diarrhea, pal-

pitation, and sleep issues showed no significant difference

in those treated with ondansetron and metoclopramide but

dry mouth mostly occurred in the metoclopramide arm (9).

The difference between the results of these studies and the

present study might be related to differences in the study

population, dosage and way of administration of the drugs,

time of side effects evaluation, mechanism and cause of nau-

sea, and supportive treatments provided.

5. Limitations

Conducting a single-center study and using the convenience

method for sampling increased the risk of selection bias.

Given the mental and physical stressful conditions of pa-

tients at the time of the first measurements of nausea sever-

ity, the high scores might be influenced by bias. On the

other hand, the significant reduction of nausea severity

in the second measurement might be related not only to

antiemetic medication but also to changes in patients’ con-

ditions. Therefore, it is highly recommended to assess the

placebo effect and patients’ distress before and after the in-

tervention.

6. Conclusion

Both ondansetron and metoclopramide significantly re-

duced the severity of nausea in patients with mild IHT visit-

ing the ED; however, neither of the treatment arms was supe-

rior to the other. Both drugs demonstrated good safety pro-

files.

7. Declarations

7.1. Acknowledgment

None.

7.2. Authors’ contribution

The conception and design of the work and also data acqui-

sition by HA, HP, and MS; Analysis and interpretation of data

by EA and SB; Drafting the work by HP, EA, and SB; Revising it

critically for important intellectual content by HA and MS; All

the authors approved the final version to be published, and

agreed to be accountable for all aspects of the work in ensur-

ing that questions related to the accuracy or integrity of any

part of the work.

7.3. Conflict of interest

On behalf of all authors, the corresponding author states that

there is no conflict of interest.

7.4. Funding

This research did not receive any specific grant from funding

agencies in the public, commercial, or not-for-profit sectors.

Copyright © 2022 Tehran University of Medical Sciences
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license (https://creativecommons.org /licenses/by-nc/4.0/).
Noncommercial uses of the work are permitted, provided the original work is properly cited. 5



FRONTIERS IN EMERGENCY MEDICINE. 2022;6(2):e19 Ali mohammadi et al .

References

1. Zamani M, Namdar B, Azizkhani R, Ahmadi O, Esmailian

M. Comparing the antiemetic effects of ondansetron and

metoclopramide in patients with minor head trauma.

Emergency. 2015; 3(4): 137-40.

2. Farzaneh E, Fattahzadeh-Ardalani G, Abbasi V,

Kahnamouei-aghdam F, Molaei B, Iziy E, et al. The

epidemiology of hospital-referred head injury in Ardabil

City. Emerg Med Int. 2017;2017:1439486.

3. Gerritsen H, Samim M, Peters H, Schers H, van

de Laar FA. Incidence, course and risk factors of

head injury: a retrospective cohort study. BMJ Open.

2018;8(5):e020364.

4. Bagheri-Hariri S, Bahreini M, Farshidmehr P, Barazandeh

S, Babaniamansour S, Aliniagerdroudbari E, et al. The

effect of extended-focused assessment with sonography

in trauma results on clinical judgment accuracy of the

physicians managing patients with blunt thoracoabdom-

inal trauma. Arch Trauma Res. 2019;8(4):207-13.

5. Reza A, Riahi E, Daneshi A, Golchini E. The incidence

of traumatic brain injury in Tehran, Iran. Brain Inj.

2018;32(4):487-92.

6. Balakrishnan B, Rus RM, Chan KH, Martin AG, Awang

MS. Prevalence of postconcussion syndrome after mild

traumatic brain injury in young adults from a single neu-

rosurgical center in East Coast of Malaysia. Asian J Neu-

rosurg. 2019;14(1):201-5.

7. Nee PA, Hadfield JM, Yates DW, Faragher EB. Significance

of vomiting after head injury. J Neurol Neurosurg Psychi-

atry. 1999;66(4):470-3.

8. Dalhat S, Mohammad A. Comparison of ondansetron

and metoclopramide for the prevention of post-

operative nausea and vomiting in day-case gynae-

cological laparoscopic surgeries. Niger J Basic Clin Sci.

2018;15(1):24-8.

9. Abas MN, Tan PC, Azmi N, Omar SZ. Ondansetron

compared with metoclopramide for hyperemesis gravi-

darum: a randomized controlled trial. Obstet Gynecol.

2014;123(6):1272-9.

10. Daria U, Kumar V. Qualitative comparison of metoclo-

pramide, ondansetron and granisetron alone and in

combination with dexamethasone in the prevention of

postoperative nausea and vomiting in day care laparo-

scopic gynaecological surgery under general anaesthe-

sia. Asian J Pharm Clin Res. 2012;5:165-7.

11. MedicineNet. Ondansetron (Zofran) vs. metoclopramide

(Reglan) [cited 2020 October 20]. Available from:

https://www.medicinenet.com/ondansetron_zofran_vs_

metoclopramide_reglan/article.htm.

12. Livezey MR, Briggs ED, Bolles AK, Nagy LD, Fujiwara R,

Furge LL. Metoclopramide is metabolized by CYP2D6

and is a reversible inhibitor, but not inactivator, of

CYP2D6. Xenobiotica. 2014;44(4):309-19.

13. Maitra S, Som A, Baidya DK, Bhattacharjee S. Compar-

ison of ondansetron and dexamethasone for prophy-

laxis of postoperative nausea and vomiting in patients

undergoing laparoscopic surgeries: a meta-analysis of

randomized controlled trials. Anesthesiol Res Pract.

2016;2016:7089454.

14. Talebpour M, Ghiasnejad Omrani N, Imani F, Shariat Mo-

harari R, Pourfakhr P, Khajavi MR. Comparison effect

of promethazine/dexamethasone and metoclopramide

/dexamethasone on postoperative nausea and vomiting

after laparascopic gastric placation: a randomized clini-

cal trial. Anesth Pain Med. 2017;7(4):e57810.

15. Khatereh I, Masoud E, Bita S, Zahra N, Yousef S. The com-

parative study of ondansetron and metoclopramide ef-

fects in reducing nausea and vomiting after laparoscopic

cholecystectomy. Acta Med Iran. 2017;55(4):254-8.

16. Mortazavi Y, Nikbakhsh N, Alijanpour E, Rabiee O,

Khalilpour A, Mortazavi S. Effect of metoclopramide

and ondansetron plus dexamethason on postoperative

nausea and vomiting in cholecystectomy laparoscopic

surgery. J Gorgan Univ MedSci. 2014;16(1):9-13.

17. Al-Ansari K, Alomary S, Abdulateef H, Alshawagfa M, Ka-

mal K. Metoclopramide versus ondansetron for the treat-

ment of vomiting in children with acute gastroenteritis. J

Pediatr Gastroenterol Nutr. 2011;53(2):156-60.

18. Ghaneei M, sahraei R. Comparison of ondansetron,

metoclopramide, hyoscine and dexamethasone for pre-

vention of post-operative vomiting in cataract surgery. J

Jahrom Univ Med Sci. 2013;11(4):35-41.

19. Middleton PM. Practical use of the Glasgow coma scale;

a comprehensive narrative review of GCS methodology.

Australas Emerg Nurs J. 2012;15(3):170-83.

20. Montfort. Canadian triage and acuity scale

[cited 2020 October 20]. Available from:

https://hopitalmontfort.com/en/canadian-triage-

and-acuity-scale.

21. Patanwala A, Amini R, Hays D, Rosen P. Antiemetic ther-

apy for nausea and vomiting in the emergency depart-

ment. J Emerg Med. 2009;39:330-6.

22. Tyrdal S, Ræder J. [Re: VAS–visual analog

scale]. Tidsskr Nor Laegeforen [Internet]. 2015

2015/04//; 135(7):[628 p.]. Available from:

http://europepmc.org/abstract/MED/25899347

23. Egerton-Warburton D, Meek R, Mee MJ, Braitberg G.

Antiemetic use for nausea and vomiting in adult emer-

gency department patients: randomized controlled trial

comparing ondansetron, metoclopramide, and placebo.

Ann Emerg Med. 2014;64(5):526-32.e1.

24. Braude D, Soliz T, Crandall C, Hendey G, Andrews J, We-

ichenthal L. Antiemetics in the ED: a randomized con-

trolled trial comparing 3 common agents. Am J Emerg

Med. 2006;24(2):177-82.

25. Pitts S. Neither ondansetron nor metoclopramide re-

duced nausea and vomiting in the emergency depart-

ment. Ann Intern Med. 2014;161(12):JC3.

26. Gautam B, Shrestha BR, Lama P, Rai S. Antiemetic

prophylaxis against postoperative nausea and vomiting

Copyright © 2022 Tehran University of Medical Sciences
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license (https://creativecommons.org /licenses/by-nc/4.0/).
Noncommercial uses of the work are permitted, provided the original work is properly cited. 6



FRONTIERS IN EMERGENCY MEDICINE. 2022;6(2):e19 Ali mohammadi et al .

with ondansetron-dexamethasone combination com-

pared to ondansetron or dexamethasone alone for pa-

tients undergoing laparoscopic cholecystectomy. Kath-

mandu Univ Med J (KUMJ). 2008;6(23):319-28.

27. Mendes MN, Monteiro RD, Martins FA. Prophylaxis of

postoperative nausea and vomiting in morbidly obese

patients undergoing laparoscopic gastroplasties: a com-

parative study among three methods. Rev bras aneste-

siol. 2009;59(5):570-6.

Copyright © 2022 Tehran University of Medical Sciences
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license (https://creativecommons.org /licenses/by-nc/4.0/).
Noncommercial uses of the work are permitted, provided the original work is properly cited. 7


	Introduction
	Methods
	Results
	Discussion
	Limitations
	Conclusion
	Declarations
	References

