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Abstract: [ Objective] To explore the risk factors for postoperative nausea and vomiting (PONV) in patients undergo-
ing breast cancer surgery under general anesthesia.[Methods] Using univariate and multivariate logistic regression analy-
ses, we reviewed the medical records and anesthesia history of 530 patients who underwent breast cancer surgery under
general anesthesia in order to identify the associated risk factors for their PONV. [Results] Among the 530 patients, 101
suffered PONV, with an incidence rate of 19.06%. Multivariate analysis revealed the risk factors associated with PONV oc-
currence were preoperative fasting, anesthesia maintenance type, intraoperative hypotension, use of antiemetics, tramad-
ol and postoperative opioids (P<0.05).[ Conclusion] The PONV incidence is significantly higher in those breast cancer pa-
tients with prolonged fasting before surgery, inhaled anesthetics, intraoperative hypotension or no use of antiemetics, tram-
adol and postoperative opioids.
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Table 1 Univariate analysis of high risk factors of PONV after breast cancer surgery

Variables Cases PONV X P

Agelyears =50 340 61 2.66 >0.05
<50 190 40

Preoperative anxiety Yes 304 55 3.27 >0.05
No 226 46

Drink clear drinks 2 hours before surgery Yes 324 24 23.67 0.021
No 206 77

Operation time 23 h 282 56 5.19 >0.05
<3h 248 45

Anesthesia maintenance method Inhalation anesthesia 275 76 26.78 0.023
Intravenous anesthesia 255 25

Intraoperative hypotension Yes 82 36 37.63 0.014
No 448 65

Dexmedetomidine Yes 350 55 1.12 >0. 05
No 180 46

Intraoperative use of antiemetics Yes 397 51 23.78 0.031
No 133 50

Intraoperative use of Tramadol Yes 286 88 32.32 0.018
No 244 13

Post—operative use of opioids Yes 406 87 33.49 0.011
No 124 14

PONYV : postoperative nausea and vomiting
F2 FBREARRT ORI EE Logistic B Y3 5 47
Table 2 Multivariate logistic regression analysis of PONYV after breast cancer surgery

Variables b Sb Wald x* P OR OR 95%ClI

Constant 0.872  1.324 3785 0.012 = =

Drink clear drinks 2 hours before surgery (no vs. yes) 1.503 0.219 7.585 0.039 1.479 (1.178, 2.665)

Anesthesia maintenance method (intravenous vs. inhalation ) 0.571 1.427 1.432 0.031 0.401 (1.242, 3.761)

Intraoperative hypotension (no vs. yes) 3312 1426 7.642 0.015 0.729 (1.692, 5.527)

Intraoperative use of antiemetics (no vs. yes) 0.821 0.231 8.361 0.023  6.351 (2.499, 5.213)

Intraoperative use of Tramadol (no vs. yes) 2466 1345 5780 0.032 0.398 (1.235, 3.754)

Post—operative use of opioids (no vs. yes) 1.738 1.798  7.599  0.021 0.727 (1.690, 5.525)

PONV : postoperative nausea and vomiting

A ST 5 il 38 o B PR 2R 22 A 2R Togistic [B] U

OIATAR LU Z598 AR A AR AE R iy () | JRR e A £y

Z [N & logistic [01J9 73 Br % A FAE TRAE it

5 A5 A KR AT S . HB AR T 8

Jr 2 AR AR Ao k2 A7 G A i
2 ARJE (BT 28 254 5 FUIR A Lo R
AR

AR RER AT 1 d R APIFIRES &, AR 2 R TR
R[] iy PO 0 ) S8, AT I R R A AN A, A
15 |2 W R AR 1, 51 18 I bkl S 25 -HT



#2301 X0, 5 FLIGE R AR 5 S LI F 5 P 2237 305

BRI, 5 BOR S5 O MK i 5 32 BE AL B 42 1)
T6 B, BRIBERT 2 h 48 T 28 TROR I8 T ORI 7 B
AT H AR T M ARG YT , il B R R N
Ha IRz R N = ] B o N N 0 72
FERAE , 350 £ R JRR A 100 7 325 RN R

T B LRI AR v i 0 R e 3 XA B R
ot 52 A5 il 55 K JE HEFF BRI FN P 0 1 525 i 25 K e
YRR . AT e IR JRR 5 25 1T R38R 1 )2
Mk K (HEARHLTRIR A A B9 30 Rk
SRR B £ Bl R KA e, i B R 5L K
YA G, L SR T R A T S R B AR
INT S MR e AR TN B A — o R
YEH , T RERLEZ y-2 5 T R Z AR A S 5-HT
WeRE TN 1%, O ELAM i 127 52 AR 2K S A DT 7 AR B X
AR

FEFLIRIE T AR, AR DR 5 R A I e 25 38
JNAR G PONV kA= FLIREF AR, th 5845
R NI R 7 5B T S B N 1 o e N
PRI 2 F BRI, Q0 SR 3 B A A1 0 7
J 245 K ISk A B 2R ARG o D) RT3 iR J& PONV (1)
KA R i 35 2y ) 2 ZE AL T AR AL A
B it RPE B B BR 3R R Fo i %) X i vp
o MR LS FARER R 25 X0 i b
PR ARG IT dE R A A IR E PR B RS
PONV 114 % A= B S ik />

i 1 logistic 22 K28 43 #r & B0 13 iy 4 A ) 1k
2502 B 1L R 5 PONV e B AT 80 7 i . AT,
PONV (1) £ 267 2546 2 LS B )  NK-1
ZARFEBUR] H1 ZARFE B M 683z R RS B
7 TR 2R SR A0 3(5-HT3) ZARFE BRI .
A LA IR 258947 PONV B G, Bl pifh
o 2 R B A 6] 52 1A A 1 ik 24 He B fefi FH —
1B 25 %60 v 3 5 PONV XU (1) 28 3 HoA o & 197
B FRBE MR 04 1k i 25 9 Sk T A ) RN A A
A IR B b ZERANT ] o 3 P 24 R

S 3k

[1] Jin Z, Gan TJ, Bergese SD. Prevention and treatment
of postoperative nausea and vomiting (PONV) : A re-
view of current recommendations and emerging thera-

pies[]]. Ther Clin Risk Manag, 2020, 16:1305-1317.

PE) 5S-HT3 SZARFEG, ]38 2o 76 rhox  Ah i BH
Wr S-HT3 52 (& K& FEam At Ve o F6%6 w0
) BT B L IR R R 0 Kk 38 B A I A
B, (MK e A F I R AR, LA 4 w3
ROREAE

it 220 — A AR 25, L VR T W 6t T
S [ B X I i I B St A A L o R T R R
HOR 5 AR o (H IR TR BN RO A K
AR A R R B PG S R . WA
B AT -5 AT S0 B 52 AR 5-HT3 SZ2A ¢,
R TR, B 2 E B oiae. A,
ZHRENS I ZE E A iE RS, W B mE T Re . A
F5E AR v R ) 22 0k 98 i ARl 1k 25 1) 2R
#H PONV K HEREIR30% . WL, e S 2
R AV 7L M 98 AR i 2 e 1) BB I 2 i R T B 2 £ P
1Bk 2h Al S B Bl WA v R 3T A Ak
B 1t £ 22 BEF 5 | AESs IK I

AT LI AR AR JE R & SR e foF
KR, ARG Rk & & . FEEHLHEA
BT 2R 2 TR FH 565 DU A 2 ) fh = SRRz 2, T
BT g 22 A4, 1T R MK S R VE R . ARl e
TRUE BT 1 28 2510 B G- 3R 1 [RD R sl 2 s |
MR SN BN 8 A s ORI A 5% 7 9 1)

g5 LA, FUIR I B E AR 5 D K R R
PRI BRI A 45 2R, B — 1 s DU R 58 2 i R 7L
BRI A G PONV, FRE 10 5 IR R R AT R E 2R
B R BRI B A [ BRI 245 4 RN A
B 16 T i 25 4R 5 AR PONV B & AR MG . I, JRR
P s AR N 4 T T 3L S8 RS PONV (152 1)
PRI ZE SR B — 7 A T B it , AR AN B B ) 2k
A, A BRI T SCRUBRBE25 ) , A9 R
et B2 0 I 378 B0 T 2R, 4 THASUAET PR P 4 -5 FH 24
Xof AU P ek ) 5 T, A S 2 PR B A0 1 [
B, fie KR B R AR 2L 9 A8 3 RS PONV 1 & A
B R TR TS

[2] Grigio TR, Sousa AM, Magalhdes GGN, et al. Aprepi-
tant plus palonosetron for the prevention of postopera-

tive nausea and vomiting after breast cancer surgery: a

double blind, randomized trial [J]. Clinics (Sao Pau-



306

HlR AR 2 (R AR )

Gl

[3]

[9]

lo, Brazil) , 2020, 75: e1688. doi: 10.6061/clinics/
2020/e1688.

Weibel S, Riicker G, Eberhart LH, et al. Drugs for
preventing postoperative nausea and vomiting in adults
after general anaesthesia: a network meta—analysis[J].
Cochrane Database Syst Rev, 2020, 10: Cd012859.
doi: 10.1002/14651858.CD012859.pub2.

Gan TJ, Belani KG, Bergese S, et al. Fourth consen-
sus guidelines for the management of postoperative nau-
sea and Vomiting[,]]. Anesth Analg, 2020, 131 (2):
411-448.

PRELR . FLIRA S WO MK ik AH G Wi 2R 237 [T].
S22, 2015, 10(36):181-182.

Chen YJ. Analysis of related factors of nausea and vom-
iting after breast surgery [J]. Chin Pract Med, 2015,
10(36): 181-182.

Stadler M, Bardiau F, Seidel L, et al. Difference in
risk factors for postoperative nausea and vomiting [J].
Anesthesiology, 2003, 98(1):46-52.

Gilbert-Kawai E, Montgomery H. Cardiovascular as-
sessment for non—cardiac surgery: European guidelines
[J]. BrJ Hosp Med (Lond), 2017, 78(6) :327-332.
Elvir-Lazo OL, White PF, Yumul R, et al. Manage-
ment strategies for the treatment and prevention of post-
operative/postdischarge nausea and vomiting: an up-
dated review[ J]. F1000Res, 2020, 9.

Mishra A, Pandey RK, Sharma A, et al. Is periopera-

[10]

[12]

tive administration of 5% dextrose effective in reducing
the incidence of PONV in laparoscopic cholecystecto-
my? A randomized control trial [J]. J Clin Anesth,
2017, 40:7-10.
Scheiermann P, Herzog F, Siebenhofer A, et al. In-
travenous versus inhalational anesthesia for pediatric
inpatient surgery — A systematic review and meta—
analysis[]]. J Clin Anesth, 2018, 49:19-25.
Yang L, Xu YJ, Shen J, et al. Propofol-based total
intravenous anesthesia decreases the incidence of
postoperative nausea and vomiting without affecting
flap survival in free flap breast reconstruction [1].
Gland surg, 2020, 9(5):1406-1414.
Gan TJ, Diemunsch P, Habib AS, et al. Consensus
guidelines for the management of postoperative nau-
sea and vomiting[]]. Anesth Analg, 2014, 118(1) :
85-113.
Xing F, An LX, Xue FS, et al. Postoperative analge-
sia for pediatric craniotomy patients: a randomized
controlled trial[J]. BMC anesthesiol. 2019, 19(1):53.
Oh SK, Lee 10, Lim BG, et al. Comparison of the an-
algesic effect of sufentanil versus fentanyl in intrave-
nous patient—controlled analgesia after total laparo-
scopic hysterectomy: A randomized, double—blind,
prospective study[J]. Int J Med Sci, 2019, 16(11):
1439-1446.

(m# A7)



