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A B S T R A C T
Background/Purpose/Question: 

• Do parturients undergoing cesarean section who 

receive ondansetron prior to spinal experience 

less hypotension?

• The serotonin mediated Bezhold –Jarish reflex 

triggered by spinal induced sympathectomy can 

cause hypotension, bradycardia, and vasodilation

• The purpose of this work is to present evidence on 

the effectiveness of ondansetron administration 5 

minutes prior to spinal placement at reducing the 

incidence of spinal induced hypotension in the 

parturient

• The effectiveness of implementation was evaluated 

by answering the question, ”Was a practice change 

made and did outcomes improve?”

S Y N T H E S I S  O F  T H E  E V I D E N C EI M P L E M E N T A T I O N  O F  P R A C T I C E  C H A N G E
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•Before the presentation, 10% of providers reported using the recommended dosing suggested by the 
evidence.
•Two months after the presentation of evidence, the effectiveness of the education on practice change 
was evaluated. This evaluation found that 60% of providers adopted this practice.
•Of providers that reported a reduction in blood pressure > 20% from baseline, 20% stated the patient 
required treatment with a vasopressor more than twice.

• Ondansetron 4mg or 8mg– Gao et al. (2015)-

Analysis of 10 RCTs concluded administration of 

ondansetron 5 minutes prior to spinal reduced 

hypotension, vasopressor consumption, 

bradycardia, and nausea/vomiting. 

• Ondansetron 4mg or 8mg- Bhiwal et al (2021) 

Prospective, double blinded RCT found that 

administration of ondansetron 5 min prior to 

spinal reduced hypotension and vasopressor 

requirements in parturients undergoing elective 

cesarean section

• Granisetron 3mg or Ondansetron 8mg- Aksoy et al. 

(2021) The prophylactic administration of 8 mg of 

ondansetron or 3 mg of granisetron IV five minutes 

prior to a spinal anesthetic significantly lowered the 

ephedrine requirement in parturients undergoing 

elective cesarean sections

• Ondansetron 4mg- Al Zahraa et al. (2019)- 

Prophylactic administration of 4mg of ondansetron 5 

minutes prior to spinal in parturient undergoing 

cesarean lowered the occurrence of hypotension, 

bradycardia, vasopressor use, nausea and vomiting
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