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Granisetron Transdermal System 
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Gastroparesis is a chronic relapsing condition that presents 
gastrointestinal (GI) symptoms related with delayed gastric empty-
ing, that occurs in disorders such as diabetes mellitus, scleroderma, 
anorexia nervosa, Parkinson’s disease, and idiopathic.1 It includes 
nausea, vomiting, early satiation, postprandial fullness or epigastric 
pain. Prokinetics including serotonin receptor (eg, 5-HT4) agonists 
that stimulate gastric motor activity and show similar efficacy with 
metoclopramide in reducing nausea.2

The study published in the recent issue of Journal of Neuro-
gastroenterology and Motility was conducted in 51 patients with 
gastroparesis (13 diabetic, 35 idiopathic) to evaluate symptom 
improvement with the transdermal granisetron delivery system 
(GTS) in an open-label prescription registry study.3 Patients were 
applied with GTS for 2 weeks. Among them, 76% (31/51) patients 
reported symptom improvement, especially nausea and vomiting. 
In terms of safety profiles, 12 patients reported skin problems, such 
as redness at the site of the patch and itching; one patient reported 
palpitation. However, there were no cardiovascular adverse events.

The drug delivery in patients with gastroparesis is frequently 
inconsistent because of poor oral intake and delayed gastric empty-

ing. Therefore, oral treatment with a variety of prokinetic agents 
can be ineffective and parenteral administration of prokinetics is 
not available. Transdermal drugs in patients with gastroparesisis are 
absorbed through the skin and bypass the GI tract and hepatic first-
pass metabolism.4 Furthermore, it probably increases the drug com-
pliance. The transdermal granisetron patch is effective in patients 
with chemotherapy-induced emesis, mainly related with modulation 
of perception from the GI tract.5

This study revealed that nausea, vomiting and other GI symp-
toms are markedly improved by GTS. Especially, the symptom of 
nausea improved most significantly with treatment among many of 
the gastroparesis symptoms. It is difficult to verify the treatment ef-
ficacy beyond the placebo effect on gastroparesis because of the lack 
of placebo arm in this study. In a previous study with domperidone 
or metoclopramide, the symptom improvement was reported in 40-
90% of gastroparesis,6 but the placebo effect was reported as 50%.7 

In summary, the granisetron transdermal patch seems to be an 
alternative treatment for control of nausea and vomiting in a subset 
of patients with refractory gastroparesis. 
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