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Incidence and associated factor of Postoperative nausea and vomiting

after Anesthesia in Nakohn Phanom Hospital

Porntiwa Chuntarasena
Medical doctor,Practitioner level

Department of anesthesiology, NakornPhanom hospital

Abstract
Objective: To determine the incidence of postoperative nausea and vomiting (PONV) in the

Nakhon Phanom hospital, as well as the associated factors of postoperative nausea and

vomiting.

Materials and Method: This is the Etiognostic research (Retrospective case control study).

Medical record of 981 patients at aged 15-80 years underwent anesthesia at Nakhon Phanom
Hospital between November 1st - December 31th,2019 were included and divided into PONV
group 162 patients and non-PONV group 819 patients. The patient’s characteristics, anesthetic
techniques, and surgical techniques were gathered. Postoperative nausea and vomiting were
graded into mild, moderate, and severe categories and assessed immediately in the recovery
room and within the first 24 hours following surgery. Incidence of postoperative nausea and
vomiting were determined, general data were analyzed using descriptive statistics. Factors
associated with postoperative nausea and vomiting were analyzed using univariable logistic

regression and multivariable logistic regression

Results: The patient's age was 43.6 + 16.7, and 54.5% were female. Incidences of PONV were

17%; of these, 17.3% were mild, 66.1% were moderate, 16.7% were severe cases. In PONV
group 82.1% of patients were female, 45.7% were general surgery patients and 30.9% were OB-
GYN patients. When analyzing the anesthetic techniques, found that the PONV group received
general anesthesia in 73.5%, and spinal anesthesia with intrathecal morphine in 17.3%. The
duration of anesthesia in the PONV group was 72 + 59.2 minutes, compared to 59 + 35 minutes
in the non-PONV group. Only 9.3% of patients with PONV smoked (OR 0.21, 95 % Cl 0.12 - 0.37,
p = < 0.001), but Age, ASA classification, and co-morbidity did not differ between the 2 groups.
In the univariable analysis, PONV was higher in females OR 4.76 (95 % Cl 3.11 - 7.27, p = <
0.001), general surgery OR 1.50 (95 % CI 1.07 - 2.11, p = 0.019), OB-GYN surgery OR 2.30 (95 % Cl

1.57 - 3.37, p = < 0.001), higher in patients receive spinal anesthesia with intrathecal morphine
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OR 3.68 (95 % Cl 2.21 - 6.12, p = < 0.001). We found that in orthopedic surgery OR 0.29 (95 % Cl
0.16 - 0.52, p = < 0.001), urological surgery OR 0.28 (95 % CI 0.09 - 0.92, p = 0.036), spinal
anesthesia OR 0.42 (95 % Cl 0.21 - 0.85, p = 0.015), and total intravenous anesthesia OR 0.14 (95
% Cl 0.03 - 0.58, p = 0.007) was not associated with PONV. When analyzed in a multivariable
analysis, female aOR 2.88 (95%Cl 1.61-5.17, p<0.001), general anesthesia aOR 19.09 (95%Cl 3.39-
107.44, p=0.001), spinal anesthesia with intrathecal morphine aOR 47.53 (95%C| 7.43-304.06,
p<0.001) were risk factors associated with PONV. In addition, it was discovered that patients with
BMI < 18.5 also associated with PONV aOR 2.04 (95%C| 1.12-3.71, p=0.019).

Conclusion: At Nakhon Phanom Hospital, Incidence of postoperative nausea and vomiting

occurred in 17 %. Female, BMIs under 18.5, and those who had general anesthesia, spinal

anesthesia, spinal anesthesia with intrathecal morphine were at higher risk of PONV.

Keywords: Postoperative nausea and vomiting, general anesthesia, spinal anesthesia, spinal
anesthesia with intrathecal morphine, total intravenous anesthesia, general surgery, obstetrics

and gynecologic surgery
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GA - General anesthesia
SA - Spinal anesthesia

PONV - Postoperative nausea and vomiting

Table 1 Demographic data

Data Total case PONV patients
N=981 N=162
Gender : n(%)
Male 446 (45.5) 29 (17.9)
Female 535 (54.5) 133 (82.1)
Agelyr) :
mean+SD 43.6+16.7 41.5+17.1
median (IQR) 43 (30,54) 40 (26,54)
BMI : n(%)
<18.5 94 (9.6) 20 (12.4)
18.5-22.9 385 (39.3) 57 (35.2)
23-24.9 178 (18.1) 25 (15.4)
25-29.9 241 (24.6) 43 (26.5)
>30 83 (8.5) 17 (10.5)
ASA class : n(%)
1 198 (20.2) 30 (18.5)
2 494 (50.4) 80 (49.4)
3 282 (28.8) 52 (32.1)
4 7(0.7) =
5 - .
Co-morbidities :n(%)
DM 128 (13.1) 28 (17.3)
HTN 217 (22.1) 44 (27.2)
CKD 71(7.2) 15 (9.3)
Heart disease 53 (5.4) 8 (4.9)
CNS disease 45 (4.6) 8 (4.9)
Pulmonary disease 54 (5.5) 5(3.1)
Other disease 77 (7.9) 13 (8.0)
Smoking 279 (28.4) 15 (9.3)

Heart disease - CAD, VHD, heart failure, arrhythmia. CNS disease - CVA, TBl. Pulmonary

disease — Asthma, COPD, Pneumonia, Hemo-Pneumothorax. Other disease — DLP, SLE,

Rheumatoid, Psychotic disease, HIV, Thalassemia.
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Table 2 Number of PONV patients related to anesthetic techniques

Anesthetic techniques Total case PONV patients
N(%) N=981 N=162
GA 711 (72.5) 119 (73.5)
SA 110 (11.2) 9 (5.6)
SA+MO 72 (7.3) 28 (17.3)
MAC 20 (2.0) 4(2.5)
TIVA 68 (6.9) 2(1.2)
Duration of anesthesia: min
Mean+SD 61.3+40.9 71.8+59.2
Median (IQR) 50 (35,70) 52.5 (40,80)

GA - General anesthesia. SA - Spinal anesthesia. SA+MO - Spinal anesthesia with
intrathecal morphine. MAC - Monitoring anesthesia care. TIVA - Total intravenous

anesthesia.

Table 3 Number of PONV patients related to Surgical procedure

Surgical procedure Total case PONV patients
N(%) N=981 N=162
General surgery 368 (37.5) 74 (45.7)
Ortho 204 (20.8) 13 (8.0)
OB-GYN 183 (18.7) 50 (30.9)
Urology 54 (5.5) 3(1.9)
Eye 4 (0.4) -
ENT 30 (3.1) 4 (2.5)
Maxillo-Oral 42 (4.3) 5(3.1)
Endoscopy 84 (8.6) 10(6.2)
Other 12 (1.2) 3(1.9)

Other - Internal medicine, Neurosurgery
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Table 4 Severity and period of PONV presented

Severity of PONV PONV patient, N=162
N(%)
mild 28 (17.3)
moderate 107 (66.1)
severe 27 (16.7)
Period of PONV presented
PACU 19 (11.7)
Post op 24hr 148 (91.4)

PACU - post anesthesia care unit. Post-op 24hr — postoperative 24 hours

Table 5 Demographic data and baseline characteristics are divided into 2 groups

Characteristics: N(%) PONV No PONV P-value
n=162 n =819
Age
Mean (SD) 41.5(17.1) 44.1 (16.6) 0.076
Median (IQR) 40 (26,54) 45 (30,56) 0.053
Age group
> 60 years 29 (17.9) 166 (20.3) 0.520
< 60 years 133 (82.1) 653 (79.7)
Female 133 (82.1) 402 (49.1) <0.001
BMI group
BMI < 18.5 Kg/m” 20 (12.4) 76 (9.3) 0.218
BMI 18.5-29.9 Kg/m’ 125 (77.2) 678 (82.8)
BMI = 30 Ke/m’ 17 (10.5) 65 (7.9)
ASA Classification group
ASA 1-2 110 (67.9) 582 (71.1) 0.451
ASA 3-5 52 (32.1) 237 (28.9)
Type of Anesthesia
GA 119 (73.5) 592 (72.3) <0.001
SA 9 (5.6) 101 (12.3)
SA + Mo 28 (17.3) 44 (5.4)
MAC 4 (2.5) 16 (2.0)
TIVA 2(1.2) 66 (8.1)
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Duration of anesthesia
Mean (SD) 72 (59.2) 59 (35) <0.001
Median (IQR) 52.5 (40,80) 50 (35,70) 0.033

Type of Operation
General surgery 74 (45.7) 294 (35.9) <0.001
Orthopedics 13 (8.1) 191 (23.3)
OB-GYN 50 (30.9) 133 (16.3)
Urology 3(1.9) 51 (6.2)
EYE - 4.(0.5)
ENT 4(2.5) 26 (3.2)
Maxillofacial and oral surgery 5(3.1) 37 (4.5)
Gl endoscopy 10 (6.2) 74 (9.0)
Other* 3 (1.9 9(1.1)

Co-morbidities
DM 28 (17.3) 100 (12.2) 0.096
HTN a4 (27.2) 173 (21.1) 0.098
CKD 15 (9.26) 56 (6.84) 0.318
Heart disease 8 (4.94) 45 (5.49) 1.000
CNS disease 8 (4.94) 37 (4.52) 0.837
Pulmonary disease 5(3.09) 49 (5.98) 0.185
Other disease** 13 (8.02) 64 (7.81) 0.874

Smoking 15(9.3) 264 (32.2) <0.001

*Other - Internal medicine, Neurosurgery. ** Other disease - DLP, SLE, Rheumatoid,

Psychotic disease, HIV, Thalassemia.
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Table 6 Risk characteristics of PONV.
Risk Characteristics Univariable P-value Multivariable P-value
0dd” ratio OddIo ratio
(95%Cl) (95%Cl)
Age group
> 60 years Ref. Ref.
< 60 years 0.86 (0.55-1.33) 0.491 0.74 (0.43-1.27) 0.269
Female 4.76 (3.11-7.27) <0.001 2.88 (1.61-5.17) <0.001
BMI group
BMI < 18.5 Kg/m2 1.38 (0.82-2.33) 0.232 2.04 (1.12-3.71) 0.019
BMI 18.5-29.9 Kg/m2 0.71 (0.47-1.06) 0.091 Ref.
BMI > 30 Kg/m2 1.36 (0.77-2.39) 0.284 0.81 (0.43-1.52) 0.510
ASA group
ASA 1-2 0.86 (0.60-1.24) 0.420 Ref.
ASA 3-5 1.16 (0.81-1.67) 0.420 1.49 (0.91-2.43) 0.112
Type of Anesthesia
GA 1.06 (0.73-1.55) 0.760 19.09 (3.39- 0.001
107.44)
SA 0.42 (0.21-0.85) 0.015 13.34 (2.03-87.85) 0.007
SA + Mo 3.68 (2.21-6.12) <0.001 47.53 (7.43- <0.001
304.06)
MAC 1.27 (0.42-3.85) 0.672 8.48 (1.04-68.86) 0.045
TIVA 0.14 (0.03-0.58) 0.007 omit
Duration of anesthesia
Over 1 hour 1.32 (0.94-1.85) 0.111 1.42 (0.97-2.08) 0.075
Type of Operation
General surgery 1.50 (1.07-2.11) 0.019 0.66 (0.11-3.88) 0.649
Orthopedics 0.29 (0.16-0.52) <0.001 0.22 (0.03-1.38) 0.105
OB-GYN 2.30 (1.57-3.37) <0.001 0.44 (0.07-2.72) 0.374
Urology 0.28 (0.09-0.92) 0.036 0.21 (0.02-1.78) 0.152
EYE 1 omit
ENT 0.77 (0.26-2.24) 0.635 0.37 (0.05-2.96) 0.352
Maxillofacial and oral 0.67 (0.26-1.74) 0.414 0.39 (0.05-2.87) 0.361
surgery
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Gl endoscopy 0.66 (0.33-1.31) 0.237 1.56 (0.25-9.68) 0.634
Other* 1.70 (0.45-6.34) 0.431 omit
Co-morbidities 1.15(0.74-1.77) 0.535
DM 1.50 (0.95-2.37) 0.081
HTN 1.39 (0.95-2.04) 0.092
CKD 1.39 (0.77-2.52) 0.279
Heart disease 0.89 (0.41-1.93) 0.775
CNS disease 1.09 (0.50-2.40) 0.815
Pulmonary disease 0.50 (0.19-1.27) 0.147
Other disease** 1.03 (0.55-1.92) 0.928
Smoking 0.21 (0.12-0.37) <0.001 0.49 (0.23-1.01) 0.054

b
“Uni-variable Logistic regression, Multi-variable logistic regression.

*Other - Internal medicine, Neurosurgery. ** Other disease — DLP, SLE, Rheumatoid, Psychotic

disease, HIV, Thalassemi

Corresponding : e-mail : partiworn@hotmail.com
Received : September 2022 ; December 2022

Accepted : November 2022

259621

215815 FANENLIRUBATNUN
9 9 aiun 3




