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Effect of Oral Ondansetron on Vomiting Associated with
|ntramuscular Ketamine Sedation in Children:
A Double-Blind, Randomized, Placebo-Controlled Trial

Jea Yeon Choi, M.D., Young Ho Kwak, M.D., Ph.D., Do Kyun Kim, M.D., Ph.D.,
Jae Yun Jung, M.D., Dongbum Suh, M.D., Ikwan Chang, M.D.

Department of Emergency Medicine, Seoul National University Hospital

Purpose: The purpose of this study is to investigate the effect of oral ondansetron on the incidence of vomiting in children who
receive intramuscular (IM) ketamine for procedural sedation and analgesia in the emergency department (ED).

Methods: In this double-blind, randomized, placebo-controlled trial in a children’s hospital ED, patients receiving IM ketamine
(5 mg/kg) for ED procedures were randomized to receive either oral ondansetron (2 mg or 4 mg) or placebo 15 minutes before
the ketamine injection. We recorded whether vomiting occurred in the ED postsedation or up to 12 hours after discharge with
telephone follow-up and compared ED length of stay and parental satisfaction.

Results: Thirty two children were randomized to placebo and 31 to ondansetron. The groups were similar in age, sex, and
fasting duration. ED vomiting was no significant difference with ondansetron: 7 of 31 (22.6%) versus 6 of 32 (18.8%), P=0.707,
difference -3.8 (95% confidence interval -23.8% to 16.2%). Follow-up completed in 82.5%. The vomiting in the ED or after
discharge in two groups, there was no significant difference: 7 of 27 (25.9%) versus 12 of 25 (48.0%), P=0.165, difference
22.1% (95% confidence interval -3.5% to 47.7%). ED length of stay and parental satisfaction were similar between groups.

Conclusion: There is no significant reduction of the incidence of vomiting in oral ondansetron group with IM ketamine
procedural sedation in children.
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Eligible patients

(n=84)

Not enrolled

-Patient or parent
refusal (n=18)
Patients randomized
(n=66)
Fasting = 6 hours Fasting < 6 hours
(n=16) (n=50)
Excluded

-Weight =30 kg (n=1)

Excluded
-Weight =30 kg (n=2)

Ketamine+Ondansterone
(n=7)
Ketamine+Placebo
(n=8)

Ketamine+Ondansterone
(n=24)
Ketamine+Placebo
(n=24)

Phone follow-up completed
(n=14, 93%)

Phone follow-up completed
(n=38, 79%)

Fig. 1. Patient flow diagram.
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Characteristics Ondansetron (n=31) Placebo (n=32) P-value
Age, mean (SD), year 2.84 (1.50) 2.22(1.45) 0.425
Male, n (%) 21 (68) 20 (63) 0.669
Fasting <6h, n (%) 24 (77) 24 (75) 0.825
Weight, mean (SD), kg 14.96 (2.91) 13.81(2.92) 0.416
Total ketamine, mean (SD), mg 74.79 (14.55) 69.05 (14.61) 0.416
SD: standard deviation
Table 2. Vomiting in the ED and after discharge.
Ondansetron (n=31) Placebo (n=32) Difference, % (95% ClI)
Vomiting in the ED, n (%) 7 (22.6) 6 (18.8) -3.8(16.2-23.8)
Vomiting either in the ED 2 (259 12 (48.0 921 (3.5-47 7
or after discharge, n (%) (259) (480) 1(35-47.7)
Self-reported degree of satisfaction,
2.19(0.82) 2.24(0.71) 0.05 (0.40-0.49)

mean (SD)

ED: emergency department, SD: standard deviation
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