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5. Haloperidol plus dexamethasone versus
dexamethasone alone to prevent postoperative

nausea and vomiting in patients undergoing
ambulatory surgery: a randomized, controlled and

double-blind study
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BACKGROUND AND GOAL OF THE STUDY: haloperidol is an
effective antiemetic drug. We sought to determine
whether haloperidol and dexamethasone prophylaxis
schemes decrease the incidence of postoperative
nausea and vomiting (PONV) in patients undergoing
ambulatory surgery.

MATERIALS AND METHODS: we enrolled 160 non-smoking
females who received a standardized anesthesia
technique including 8 mg of dexamethasone at the
beginning of surgery. They were then randomized to
receive either 1.5 mg of haloperidol (DH group) or
placebo (DP group) 30 minutes before the end of
surgery. The incidence of PONV was assessed by a
blinded investigator at 30 minutes and at 2, 6 and 24
hours in the postoperative period. Analgesic
requirements, ocular opening time and sedation were
also assessed. The quantitative variables of normal
distribution were evaluated with the t-student test and
the ones with abnormal distribution, with the U-Mann
Whitney test. Qualitative variables were evaluated with
the Fisher test.

RESULTS AND DISCUSSION: both groups were homogeneous
in demographic characteristics (30.1 vs. 29.5 years, 55.9
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vs. 56 kg) and history of PONV in 21.5% vs. 21.2% in DH
group vs. DP group, respectively). At 6 hours
postoperatively we found no difference in the
incidence of nausea (22.5% vs. 27.5%; RR: 0.81, CI 95%:
0.56 -1.25), but there was a lower incidence of vomiting
(15% vs. 26.2%; RR: 0.57, CI 95%: 0.39 -1.05) in DH vs. DP
group. At 24 hours pop we found no difference in the
incidence of nausea (41.3% in DH vs. 52.5% in DP group;
RR: 0.80, CI 95%: 0.57-1.1) but again a protective effect
of vomiting (22.5% in DH vs. 41.25% in DP group; RR:
0.54; CI 95%: 0.31-0.86; p = 0.006). We found a clinically
and statistically insignificant decrease of postoperative
morphine requirements in DH group (3.2 mg vs. 4 mg),
no difference in ocular opening time (8.3 min, DH vs. 8
min, DP) and Ramsay score at 30 min was > 2 in both
groups (18.8 %, DH vs. 17.5%, DP).

CONCLUSION: the addition of 1.5 mg of haloperidol to a
standard dexamethasone prophylactic scheme for
PONV is an effective strategy to control early and late
vomiting but a non-conclusive strategy for decreasing
the incidence of nausea.
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INTRODUCCIÓN: la coinfección con VHB se puede encon-
trar hasta en el 70-90% de los pacientes con VIH, y de
ellos 8-11% desarrollan formas crónicas de la enferme-
dad. La hepatitis B oculta es una nueva entidad que se
ha venido describiendo en poblaciones de pacientes
inmunosuprimidos, especialmente con VIH, y que tie-
ne consecuencias similares a las de la infección cróni-
ca por VHB.

MATERIALES Y MÉTODOS: se evaluó en forma prospectiva y
descriptiva una cohorte de 50 pacientes VIH positivos,
a los que se les hicieron una encuesta epidemiológica
y una tamización serológica en busca de la coinfección
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trica grave en el departamento de Antioquia, sin que
se logre evidenciar diferencias claras que condicionen
uno u otro desenlace.

PALABRAS CLAVE: Hemorragia  posparto, Morbilidad obsté-
trica grave, Muerte materna.


