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Abstract :
in caesarean section.

The effectiveness of ginger in prevention of postoperative nausea and vomiting after spinal morphine

Curry P, M.D.,* Sritipsukho P, M.D.,** Chomsiri N, B.N.***
* Department of Anesthesiology, Faculty of Medicine, Thammasat Hospital, Thammasat University,

Patumthani, 12120

** Department of Pediatrics, Faculty of Medicine, Thammasat Hospital, Thammasat University, Patumthani,
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*##% Division of Anesthesiology, Thammasat Hospital, Patumthani, 12120

Objective : To study the effectiveness of gin-
ger in prevention of postoperative nausea and vomiting
after spinal morphine in caesarean section. Study
design : Double blind randomized controlled trial.
Material and methods : From October 2007 - October
2008, 84 women undergoing elective caesarean section
under spinal anesthesia were randomly allocated into
two groups. Group A (n = 42) received two capsules of
ginger (one capsule contains 0.5 gm of ginger powder)
one hour before the surgery and Group B (n = 42)
received a placebo. Spinal anesthesia consisted of :
0.5% hyperbaric bupivacaine 2.0 ml and spinal mor-
phine 0.2 mg. The primary outcome measurement
was the incidence of nausea. Results : There was no

significant difference in the incidence of nausea
between both groups (61.9% versus 63.41%, p =
0.941). The visual analogue nausea score (VANS) was
not different in either group at 2, 6, 12 and 24 hours
respectively. In addition, the incidence and number
of vomiting showed no significant difference. Con-
clusion : We concluded that ginger is ineffective in
prevention of nausea after spinal morphine in caesa-
rean section.
Keywords :  ginger, spinal morphine, caesarean section,
postoperative nausea vomiting
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Table 1 Patients’ characteristics. (mean & range)

Group A Group B
(Ginger) (Placebo) p
N=42 N =41
Age (yr) 29.62 (18-40) 28.93 (18-37) 0.729
Weight (kg) 70.79 (54-105) 71.37 (55-92) 0.560
Parity 1[1-3] 1[1-3] 0.102
Duration of surgery (min) 43.57 (25-70) 49.88 (30-100) 0.144

Table 2 Incidence of nausea, vomiting and requirement of antiemetic drug. (number & percent)

Group A Group B
(Ginger) (Placebo) p
N=42 N=41
Nausea 26 (61.9) 26 (63.41) 0.941
Vomiting 17 (40.45) 15 (36.59) 0.720
Rescue antiemetic 5 (11.9) 6 (14.6) 0.716

Table 3 Visual analogue nausea score (VANS) at 2, 6, 12 and 24 hr. (mean (SD))

Group A Group B
Nausea (Ginger) (Placebo) p
N=42 N =41
at 2 hr 243 (3.59) 3.34 (4.29) 0.30
at 6 hr 1.74 (2.86) 2.15 (3.10) 0.53
at 12 hr 0.76 (1.59) 1.00 (2.04) 0.55
at 24 hr 0.38 (0.96) 0.37 (1.20) 0.95
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Table 4 Number of vomiting episodes at 2, 6, 12 and 24 hr. (mean (SD))

Group A Group B
Vomiting (Ginger) (Placebo) p
N =42 N =41
at2 hr 0.36 (0.88) 0.49 (0.93) 0.51
at 6 hr 0.52 (1.73) 0.46 (1.33) 0.86
at 12 hr 0.14 (0.78) 0.10 (0.37) 0.74
at 24 hr 0.02 (0.15) 0.07 (0.47) 0.52
Table 5 Satisfaction with antiemetic therapy, pain and adverse effects. (mean (SD))
Group A Group B
(Ginger) (Placebo) p
N=42 N=41
Satisfaction (VAS) 8.40 (1.91) 8.60 (1.56) 0.595
Pain score 2.36 (1.17) 2.23 (1.29) 0.644
Incidence of pruritus (%) 17 (40.5) 12 (29.3) 0.290
Pruritus score 0.40 (0) 0.40 (0) 0.770
Sedation score 0 (0) 0 (0) 1.000
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