Comparing Antiemetic Medications Table 			Degenhardt, A. (2026)

					
	Comparing Antiemetic Medications

	Class/ Generic prototype 
	Indication & Therapeutic Effect
	Mechanism of Action
	Administration & Nursing Considerations
	Contraindications
	Adverse/ Side Effects

	Antihistamine 

Dimenhydrinate (Gravol), 
Diphenhydramine
	Prevents/reduces N&V from motion sickness, post-op, drug induced, vertigo
	Blocks H1 receptors and blocks muscarinic receptors in pathway from inner ear to VC.

	PO, IV, IM PR 
Onset:
oral – 15-30 min
IM – 20-30 min 
IV within minutes


	Glaucoma
Caution with benign prostrate hypertrophy

Crosses placental barrier. Avoid if pregnant or breastfeeding. 
	Minor – confusion, sedation, dizziness, tremor
Anticholinergic effects 

	Anti cholinergic

Scopolamine 
(Hyoscine)



	Prevent or reduce N/V associated with motion sickness or surgery
	Inhibits postganglionic muscarinic receptor sites, and acts on smooth muscles that respond to acetylcholine
	Apply to hairless skin behind ear for 3 days or the night before surgery or planned motion event.
Do not cut patch
After application, thoroughly wash and dry hands Remove before an MRI
	Contraindicated in clients with glaucoma
	anticholinergic effects
Stop if it exacerbates psychosis or causes seizures, cognitive impairment

	Dopamine 2 antagonist

Phenothiazine 
Prochlorperazine
(stemetil)

Promethazine

	Controls N/V associated with surgery
	Depresses dop receptors on the CTZ.
anti-histamine & anticholinergic effects
Calm CNS
	IV, IM, PO, PR
give with food to decrease GI upset
IM preferred

Not for SQ  - tissue damage ++ 
caution with IV 

	Caution/avoid with older adult 
Avoid with movement disorders
Caution with other CNS depressants
Prolongs QT interval

	Tardive dyskinesia, anticholinergic effects (dry eyes, constipation, urinary retention), orthostatic hypotension, sedation


	Prokinetic & Dopamine 2 antagonist

Metoclopramide


	GERD
N/V with surgery or chemotherapy
Off label for migraines, hyperemesis gravidum
	Antagonizes dop receptors in CTZ 

Stimulates Ach rec in upper GI tract
Antagonizes 5HT3 receptors







	PO, IM, and IV
Short term use
Rx only 
Onset: 1 to 3 mins for IV dose, 10 to 15 mins for IM admin, and 30 to 60 mins for oral dose
Take before meals and HS
	GI hemorrhage
GI obstruction – do not use if potential of GI obstruction
GI perforation
History of seizures








	Restlessness, drowsiness, fatigue, depression, and suicide ideation.
Tardive dyskinesia, NMS

Hypotension, SVT 
headache, 
GI: dry mouth, diarrhea

	Serotonin antagonist

Ondansetron
	Control N/V associated with surgery, chemotherapy, hyperemesis with pregnancy 

Highly effective 
	Selective 5-HT3 receptor antagonist in GI tract, VC and CTZ
	PO, IV, disintegrating tab

Safe with peds
	Hypersensitivity 

May prolong QT interval, caution with brady dysrhythmias, HF
Risk of serotonin syndrome if given concurrently with SSRIs
	Headache, drowsiness, constipation, fever, and diarrhea



	Neurokinin receptor antagonist

Aprepitant
	N/V associated with chemotherapy (CINV). Used for anticipatory nausea

Post-op not responsive to other meds
	selective high-affinity antagonist of human substance P/neurokinin 1 (NK1) receptor
	PO, IV
Give with/ without food


	If on warfarin – incr INR monitoring
If on OCs – need back up contraception
	Hypersensitivity rxn (hives, rash, peeling skin),
Difficulty breathing or swallowing  

Dizziness, H/A, insomnia, GI discomfort

	THC 
Cannabinoids 

Dronabinol 
Nabilone 
Medical marijuana
	CINV, palliative or when other treatment not effective 
	interacts with endocannabinoid system – binds with CB1 and CB2 rec in brain and GI tract 
Antagonizes 5-HT3 receptors in VC
	Inhalation, PO, PR, transdermal

Crosses placental barrier
	Hypersensitivity to sesame oil 
	Neuropsychiatric ARs, Hemodynamic Instability Seizures, Paradoxical N&V, Abdominal Pain
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