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Background and objective: Postoperative nausea-vomiting

(PONV) is a common postoperative complication. It causes
patients discomfort and morbidity. Anesthesia service at
Queen Sirikit Heart Center of the Northeast has never
assessed this problem. The objective of this study was
to identify the incidence and related factors of PONV
which will be used to develop clinical practice guideline to
decrease this issue for quality improvement.

Methods: This was a retrospective, exploratory and
analytical study. Inclusion criteria were adult patients
undergoing elective cardiovascular thoracic surgery at
Queen Sirikit Heart Center of the Northeast between
January 1981 and December 1983. Demographic and
relevant perioperative data until 48 hr postoperatively were
retrieved from medical records and analyzed to identify
incidence and related factors.

Results: Among 745 patients recruited, we found 108
cases of PONV. The incidence of PONV was 14.5%. Most
of the patients had PONV during 6-24 hr postoperatively.
The most common severity of PONV was grade 2. PONV
was found mostly in female (female : male =2 : 1). The
identified related factors for PONV were: lower dose of
dexamethasone; higher dose of propofol; use of isoflurane;
and postoperative pain management using IV PCA with
morphine.
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Conclusions: The incidence of PONV was 14.5%. The
related factors were: female gender; lower dose of dexa-
methasone; higher dose of propofol; use of isoflurane; and
postoperative pain management using PCA with morphine.
Keywords: Postoperative nausea-vomiting, cardiovascu-
lar thoracic surgery, incidence, factors, general anesthesia
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daya ngu PONV naN Non PONV
(n =108) (n = 637)

Sex

Male 34 (31.48) 350 (54.95)

Female 74 (68.52) 287 (45.05)
Age (yr) 49.22 £17.15 56.27 £12.80
BW (kg) 53.36 + 11.40 58.59 £ 13.91
BMI (kg/mz) 21.57 £4.06 22.16 £5.95
ASA Classification

| 3(2.78) 0

Il 82 (75.92) 434 (68.13)

I 23 (21.30) 197 (30.93)

\% 0 6 (0.94)
Type of operation

CABG 20 (18.52) 155 (24.33)

Valvular 48 (44.44) 298 (46.78)

Combined valvular & CABG 8 (7.41) 40 (6.28)

Other cardiovascular 24 (22.22) 85 (13.35)

Thoracic 8 (7.41) 59 (9.26)

PONV = postoperative nausea and vomiting, BW = body weight, BMI =

CABG = coronary artery bypass graft.

Values presented as mean + SD, and n (%).
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A19199 2 dayanilaesendneeingn (745 318)

. nax PONV nax Non PONV
UBYA p-value
(n =108) (n = 637)
Anesthetic time 251.11 + 88.68 287.76 £ 112.04 0.061
Preoperative period:
Total dose dexamethasone 5.13+1.81 7.98 +1.81 <0.001
Intraoperative period:
Total dose fentanyl 521.42 £ 197.80 561.46 + 242.45 0.079
Total dose morphine 16.88 + 13.52 11.08 £3.12 0.108
Total dose propofol 769.84 + 297.31 616.82 + 605.39 0.006
N,O (n, %) 35(32.41) 194 (30.46) 0.537
Isoflurane (n, %) 89 (82.41) 138 (21.66) <0.001
Sevoflurane (n, %) 19 (17.59) 229 (35.95) <0.001
Postoperative period:
IV PCA using morphine (n, %) 20 (18.52) 42 (6.59) <0.001
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Frequency (events of PONV)

At 1-2 h At 2-6 h At 6-12 h At 12-24 h At 24-36 h

At ICU (time of events)

Single 4 12 28 46 25

Double 0 4 6 3

Triple 0 1 3 1

Quadruple 0 0 1 0 1
At ward (time of events)

Single 0 0 0 0 0

Double 0 0 0 0 0

Triple 0 0 0 0 0

Quadruple 0 0 0 1 0
Severity of PONV*

grade || 4 13 30 50 28

grade Il 0 3 5 6 3

* PONV grading:

Grade 0 :-no nausea and vomiting,

Grade | : -nausea without vomiting,

Grade |l ' -nausea with vomiting < 3 episodes,

Grade lll : -nausea with vomiting > 3 episodes
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