	Antiemetic drugs
	Class
	Name of receptor or enzyme targets
	Agonist or antagonist
	Site of action 
	Drug interactions
	Major side effects
	State if major difference in MOA between dogs and cats and what the difference is
	Example clinical problem/syndrome where use is appropriate

	Prochlorperazine

(Compazine, chlorpromazine)


	Phenothiazines
	D2 and H1 receptors
	Antagonist

(also anticholinergic& antiserotonergic)
	Central (anti-D2)
	Can potentiate extrapyramidal effects of Reglan

Alpha-1 receptor antagnoist
	Decreases BP in dehydrated animals, anticholinergic, movement disorders, sedate
	Dog: 0.1 mg/kg IM up to 0.5 mg/kg q8h

Cat: up to 0.5 mg/kg SC or IM q8h
	

	Metoclopramide

(Reglan)


	Benzamides
	D2 antagonist

Weak 5-HT3 and H1 antagonist
	Antagonist 
	Central (CRTZ) and peripheral (prokinetic by sensitizing smooth muscle to effects of acetylcholine)
	Atropine and narcotics may negate prokinetic effects
	Reduces bladder capacity, movement disorders, changes in mentation, constipation
	Dog: 1 mg/kg/day IV

Cat: 1 mg/kg/day IV
	High doses reduce anesthesia GERD and dopamine-induced inhibition of LES tone

Contraindications: GI hemorrhage, perforation or obstruction, pancreatitis

	Diphenhydramine

(Benadryl)
Dimenhydramine (Dramamine)

	Antihistamines
	H1
	Antagonist
	Central H1
	May enhance CNS depressants, will antagonize heparin and warfarin
	Sedation, CNS depression, anticholinergic, paradoxical excitement in cats
	Dog: 2-4 mg/kg PO q8h

Cat: 2-4 mg/kg PO or IM q8h
	

	Scopolamine

(Hyoscine)


	Cholinergic antagonist
	Muscarinic
	Antagonist (anticholinergic)
	Blocks cholinergic transmission from vestibular nuclei to higher centers of CNS
	Benadryl
	Dry mouth, hypomotility, anticholinergic effects
	
	

	Ondansetron (Zofran) & Dolasetron

(Anzemet)


	5HT3 Antagonists
	5-HT3
	Antagonist
	Central (blocks 5-HT3 at CRTZ) and peripheral (blocks enteric 5-HT3 and reduces vagus nerve activity)
	None
	May mask ileus or gastric distension, halflife prolonged with hepatic dysfunction, Collie breeds more affected (p-glycoprotein)
	Ondansetron:

Dogs and cats: 0.2-0.5 mg/kg IV q8h

Dolasetron:

Dogs and cats: 0.6 mg/kg IV, SQ SID


	Chemotherapy induced emesis

	Maropitant

(Cerenia)


	NK-1 Receptor antagonists
	NK1
	Antagonist of substance P
	Central (emetic center) and peripheral NK1
	None
	Caution with hepatic dysfunction, hypoproteinemia, and cardic disease, can cause  marrow hypoplasia in puppies
	Dogs: 1 mg/kg IV or SQ, 2 mg/kg PO, 8 mg/kg for motion sickness (puppies >16 weeks age).
Cats: not labeled, but often used 1 mg/kg SQ SID
	

	Butorphanol
	Opioids
	Kappa agonist

Mu antagonist
	Mixed
	Central
	CNS depressants, pancuronium, theophylline
	Sedation
	Dogs: 0.4 mg/kg IV

Not used in cats as antiemetic
	

	Mirtazepine
	5HT3 and 5HT2 antagonist
	5HT2 and 5HT3
	
	
	
	
	Dogs: 0.3 mg/kg PO SID

Cats: 0.3mg/kg PO SID (or 3.75mg/cat PO q72h)
	Used primarily as an appetite stimulant, but may have mild antiemetic effects as well.

	Dexamethasone 
	Glucocorticoid
	unsure
	
	May involve central inhibition of prostaglandin synthesis
	
	
	Not routinely used in veterinary medicine
	In human medicine used in combination with 5HT3 antagonist for chemo related emesis


Emetics

	Apomorphine
	Emetic
	Dopamine
	Agonist
	Central (CRTZ)
	Ondansetron, phenothiazines, CNS depressants
	Sedation
	Dogs: 0.04 mg/kg IV
	Dogs to induce vomiting

	Xylazine
	Emetic
	Alpha-2 adrenergic
	Agonist
	Central (CRTZ)
	Chloramphenicol, epinephrine, use caution with acepromazine
	Muscle tremors, bradycardia with partial A-V block, reduced respiratory rate
	Alpha-2 receptors are more important in the brainstem of cats for emesis
	Cats to induce vomiting

	Syrup of Ipecac
	Emetic
	
	
	Gastric irritation
	None
	Cardiotoxicity possible
	
	

	Hydrogen Peroxide
	Emetic
	
	
	Gastric irritation and contractions
	None
	
	
	


Extrapyramidal system: a neural network that is part of the motor system that causes involuntary reflexes and movement, and modulation of movement (i.e. coordination)
D2 dopamine receptors in the area postrema are important in dogs but much less so in cats; this is why cats are comparatively resistant to apomorphine-induced vomiting. Cats are also unusual in that α2-adrenergic receptors are important in their brainstem areas controlling vomiting: this is why the α2-agonist xylazine reliably triggers vomiting in cats

