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For assured relief during critical situations of Nausea and Vomiting ….
Oral Granisetron: Efﬁcacy of the potential 5-HT3-receptor antagonist
in Nausea and Vomiting
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Introduction
1
Ÿ Postoperative nausea and vomiting (PONV) can be unpleasant and disturbing to the patient and make surgery difﬁcult.
Ÿ Nausea and vomiting of pregnancy affect approximately 75-80% of pregnant women and Hyperemesis gravidarum is the third
leading cause of hospitalization during pregnancy.2
Ÿ Nausea and vomiting can be clinically signiﬁcant and severely debilitating side effects of cytotoxic chemotherapy, radiation therapy
and certain types of surgery.3
Ÿ Among the antiemetics used currently, 5-hydroxytryptaminetype 3 (5-HT3) antagonists such as Ondansetron and Granisetron are
increasing in popularity.
Ÿ Granisetron is a potent and highly selective 5-HT3 receptor antagonist and has more potent and longer-acting properties than
ondansetron for the treatment of cisplatin-induced emesis.1
Ÿ Granisetron has little or no afﬁnity for other 5-HT receptors, or dopaminergic, adrenergic, benzodiazepine, histaminic, or opioid
receptors.3
Ÿ Granisetron blocks the 5-HT3 receptors at both the central and the peripheral sites. It acts on the vagal efferent nerves of the gut and
produces blockade of 5-HT3 receptors. It has a half-life of 8-9 h and hence has a longer duration of action than ondansetron.4
Ÿ Granisetron is approved by the USFDA (Food and Drug Administration) for the treatment of post-operative nausea and vomiting in
adults.2
Ÿ Oral 1 mg granisetron was equally efﬁcacious as 4mg intravenous ondansetron for antiemetic prophylaxis in 220 patients
undergoing laparoscopic surgery.
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Ÿ Oral Granisetron 1 mg twice a day was signiﬁcantly more
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effective than oral prochlorperazine sustained release
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Ÿ Granisetron was signiﬁcantly more effective than
20
prochlorperazine in achieving a complete response (74%
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vs. 41%, respectively) and total control of nausea and
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vomiting (58% vs. 33%, respectively) at the 24-hour
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assessment.
and vomiting
Ÿ Several studies have shown the efﬁcacy of oral Granisetron
in preventing acute Chemotherapy-Induced Nausea and Figure 1. Efﬁcacy of Granisetron vs. prochlorperazine
Vomiting (CINV;Table 1).3

sustained release capsules at 24 hours after chemotherapy

Table 3. Studies showing the efﬁcacy of oral granisetron in preventing acute CINV

Ÿ

Granisetron schedule/
chemotherapy emetogenicity

Study

Dose

Efﬁcacy

Oral twice daily/moderate

Bleiberg et al. (1995) [17]

0.25, 0.5, 1, and 2 mg bid
for 7 or 14 days

Maximum 24-hour complete response
rate (no vomiting, no more than mild
nausea, no use of other antiemetics,
and no withdrawal) = 81.1% (1 mg dose)

Burris et al. (1996) [18]

Granisetron, 1 mg bid versus oral
prochlorperazine, 10 mg bid,
for 7 days

24-hour total control rate:
granisetron = 58%;
prochlorperazine = 33%;p < 0.001

Oral twice daily/high

Heron et al. (1994) [19]

Granisetron, 1 mg bid for 7 days, versus
granisetron, 1 mg bid for 7 days, + i.v.
dexamethasone, 12 mg on day 1, versus i.v.
metoclopramide, 3 mg/kg loading dose; 4
mg/kg infusion + i.v. dexamethasone, 12 mg
on day 1, + oral metoclopramide, 10 mg 3
tds, for a further 6 days

24-hour total control rate (no nausea and
no vomiting): granisetron = 43.7%
granisetron/dexamethasone = 54.7%

Oral 1 mg once daily/moderate

Martin et al. (1997) [24]

Granisetron, 1 mg once, + oral
dexamethasone, 12 mg, versus i.v.
ondansetron, 10 mg, + dexamethasone, 10 mg

Granisetron: nausea = 22%, vomiting =
10%; ondansetron: nausea = 27%,
vomiting = 10%

Markman et al. (1998) [25]a

Granisetron, 1 mg once, + i.v.
dexamethasone, 20 mg

Patients who experienced any degree of
nausea or vomiting during 24 hours
following chemotherapy = 6%

Lehoczky (1998) [28]

Granisetron, 1 mg once

24-hour complete response rate (no
vomiting, no or mild nausea) = 83.4%

Three international guidelines, Multinational Association of Supportive Care in Cancer (MASCC), the American
Society of Clinical Oncology (ASCO), and the National Comprehensive Cancer Network (NCCN) recommend
Granisetron at a dose of 1 mg or 0.01 mg/kg IV, and 2 mg orally (MASCC and ASCO) or 1-2 mg orally (NCCN) as
7
antiemetic treatment for Chemotherapy-Induced Nausea and Vomiting.
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Granisetron 1mg Mouth Dissolving tablets
Indications:
Ÿ Treatment of post-operative nausea and vomiting
in adults.
Ÿ Nausea and vomiting associated with initial and
repeat courses of emetogenic cancer therapy,
including high-dose cisplatin.
Ÿ Nausea and vomiting associated with radiation.
Dosage:
Ÿ One tablet twice daily or as advised by the
Physician
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