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Abstract

Objective: To evaluate the short-term effects of a heated Chinese herbal compress combined with
ondansetron oral soluble film on nausea and vomiting after sedated gastroscopy. Methods: Ninety
patients who developed nausea and vomiting after sedated gastroscopy were randomly assigned to
a combination group, an ondansetron oral soluble film group, or a heated Chinese herbal compress
group, with 30 patients in each group. The combination group received abdominal application of a
heated Chinese herbal compress and ondansetron oral soluble film; the other groups received the
corresponding single intervention. Vomiting frequency scores and visual analogue scale (VAS)
scores for nausea and vomiting were compared before intervention and 1 h afterwards. Results:
Baseline scores did not differ significantly among the three groups (P > 0.05). Both scores decreased
in all groups after intervention (P < 0.05), and post-intervention scores were lower in the combination
group than in either single-intervention group (P < 0.05). Post-intervention VAS scores were 3.0 *
0.63,3.6 £ 0.66, and 5.5 * 0.50, respectively. The available data were insufficient to assess between-
group differences in safety. Conclusion: The combination group had lower symptom scores during
the 1-h observation period, suggesting a possible short-term additional benefit. Given the limita-
tions in sample size, observation duration, methodology, and safety data, these findings require fur-
ther validation.
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Table 1. Comparison of vomiting frequency scores and nausea and vomiting VAS scores before and after intervention among
the three groups (n = 30 per group, X s, points)

1. ZHABETIRIERMREITS REC . KL VAS 1T EEB(84E 30 65, X+s, 43)

a5 WX i PR PP 43 Mol MRt VAS 5
FFiHy TP TP TP
AT T 4.3+0.45 2.1 +0.30« 7.2+045 3.0 +0.63«
P A3 S A 4.4+0.48 2.5+0.67° 7.3+055 3.6 +£0.66°
AR 44+051 3.6 £0.60° 7.3+0.65 5.5 +0.50°

H: ®P <0.05, WA TALTTUG 5T HArteik: °P <0.05, &FFa B FA A 15 5T Hilar b °P <0.05,
APEAATHE S FIETHES 9P <0.05, BET+HA L8 —F A lE.
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Table 2. Adverse events after intervention in the combination group and the heated Chinese herbal compress group
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e 0 0 0
4, it
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