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Table 5. Pharmacologic Combination Therapy for

Adults and Children

Adults
5-HT. receptor antagonists + dexamethasone
Ondansetron: (A1)!58.1%9
Palonosetron: (A2)160-164
Ramosetron: (A2)65.166
Granisetron: (A3)¢7
Tropisetron: (A3)'%%; with methylprednisolone (A3)%°
5-HT, receptor antagonists + aprepitant
Ondansetron: (A2)t70-171
Ramosetron: (A3)*72
Palonosetron: (A3)'73
Aprepitant + dexamethasone: (A2)74175
5-HT, + droperidol
Ondansetron + droperidol: (A3)7¢
Granisetron + droperidol: (A3)77
Palonosetron + droperidol: (A3)78
Other 5-HT,; combination therapies:
Ondansetron + haloperidol: (A3)*7°
Haloperidol + dexamethasone + ondansetron: (A3)'%°
Ondansetron + betahistine: (A2)81.182
Ramosetron + gabapentin: (A3)'%3
Midazolam + ramosetron: (A3)#4
Other antidopaminergic combination therapies
Dexamethasone + haloperidol: (A2)'85.18¢
Metoclopramide + dimenhydrinate: (A3)#7
Amisulpride +1 nondopaminergic antiemetic: (A3)*#¢
Haloperido!l + midazolam: (A2)'89.1%0

Acupoint stimulation + pharmacoprophylaxis: (A2)91.192
Others
Propofol + dexamethasone: (A3)*%3
Dexamethasone + dimenhydrinate:*?* (A3)
Gabapentin + dexamethasone: (A3)'%°
Children
Ondansetron + dexamethasone: (A1)'%
Ondansetron + droperidol (A3)*97
Tropisetron + dexamethasone (A3)!%
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Droperidol Dolasetron
Haloperidol v
Ginger
X Dexamethasone
Isopropylaicohol Haloperidol
Droperidol 1 ;
Metociopramide o S . Amisulpride
e?w i 7 1 soié Isopropylaicohol 1 1
1 1 o ;
i 1 2 3
Midazolam | 1 ’
s 1 T, 7 } ’ Amisuipride & f 1 1 q : Acustimulation
| A Ondansetron N 4
Naloxone 1 # / ' L Tropisetron i . 2.
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Fana ™ ! s Other Aromatherapy
Ondansetron 2 2 ; Ramosetron
Dl ”"“‘;,‘V i - .
E ’%@ -2 b Promethazine
Other Aromatherapy Propofol Palonosetron
Placebo
Palonosetron Placebo Peppermint
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