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To the Editor:

I am writing to comment on the recently published article 
by Shirozu K, et al., titled “Associations between ondan-
setron and the incidence of postoperative nausea and 
vomiting and food intake in Japanese females undergoing 
laparoscopic gynecological surgery: a retrospective study.” 
[1]. This study provides valuable information on the inci-
dence of postoperative nausea and vomiting (PONV) with 
ondansetron and postoperative food intake. Findings show 
a significant reduction in postoperative PONV, particularly 
with the use of ondansetron. However, Hormonal fluctua-
tions play a crucial role in managing PONV. Studies have 
shown that premenopausal women experience higher rates 
of PONV compared to postmenopausal women, leading to 
a greater need for antiemetic interventions. [2]. The phase 
of the menstrual cycle also impacts PONV. Lower rates of 
PONV are observed during the luteal phase compared to 
the follicular or ovulation phases. [3]. Given that the study's 
patient population consisted entirely of women, examin-
ing their hormonal status or menstrual cycle phases could 
yield valuable insights. Such data could enable a more cus-
tomized approach to anaesthesia and postoperative care, 
aligning with individual hormonal profiles and potentially 
enhancing patient outcomes. Understanding the role of hor-
monal fluctuations in PONV might also lead to more per-
sonalized intervention strategies, such as using ondansetron. 

An intriguing area for investigation in the future could be 
whether hormonal changes affect ondansetron’s efficacy.

Thank you for considering our comments. Incorporat-
ing hormonal assessments into PONV studies could greatly 
improve our ability to manage this complex postoperative 
complication.
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