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“PONV : postoperative nausea and vomiting
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ANESTHESIA process in real world

( Anti-Nausea & Vomiting control mapping )
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PONV-Prevention Algorithm in All Patients Including Low-Risk Patients Plus Additional Interventions for High-Risk Patients

Estimated risk for PONV, for example, as determined by a risk score

Low Medium High
Interventions for Drug A + (Drug B or TIVA) Drug A+ (Drug B or TIVA) Drug A + drug B + TIVA
prophylaxis On a case-by-case decision: further

interventions

interventions 1.Drug C 1.Drug C 1.DrugC
Interventions for 2. Drug D (in case of ineffectiveness of 2. Drug D (in case of ineffectiveness of 2.0rug D (in case of ineffectiveness of
treatment treatment in stage 1) (i.e.,, Drug C) treatment in stage 1) {i.e., Drug C} treatment in stage 1) (i.e., Drug C)
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Which outcomes are frequent and important to avoid(from patient’s perspective) according to anesthesiologists?

Death
|

Recall with pain

* & Peripharal nerve injury
4.7

» :
high Intraop recall without pain
# Dental injury
#+ Comeal abrasion Incisional Pain
* >
4.2 4 Postdural puncture
headache
Discomfort from IV
Mauromuscular weaknass Anxi F insertion
* xigty during MAC &P
Importance *
% More than 1 IV stick
3.7 4 # Back pain
Revealing something
’paraunal
* Postoperative Confusion
Succynylcholine Myalgias
8 i ,‘ L
low o IV infiltretion @ Bruising at IV site + Shivering
: _ b # Hangove
Discomfort from facemask y * - :
& Prolonged stay in Prgpofol Injection Pain
recovery room EMTFEIGE
1 1.5 2 2.5 3 35 4
low Frequency high
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Effectiveness of ramosetron and ondansetron in preventing PONV in the first 48 h after surgery
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4 ™
Percentage g
e 2 B EH B B2 8 3 8 B B
- s ; Group Group P | R
Post-operative time period RD ( =30) (n=30) P — — 2
0-2h, n (%) vomiting 133 3
Nausea 6 (20.0) 14 (46.6)  0.032* T
Vomiting 2(68) 40133 0389 = recns e e I
EEtChh'ig 2 (6.6) 1 [333 h Rescue Antiemeatic m P B 5
Rescue anti-emetic 4 (13.3) 8 (26.6) 0.197 Complete Responders m s s
Complete responders 23 (76.6) 14 (46.6) 0.016* RETEER 2
2-6 h, n (%) I
Nausea 5 (16.6) 12 (40.0) 0.044* " vemiting
Vomiting 1(3.3) 5 (16.6) . g Retching .
Retching 1(33) 5 (16.6) - @ i
Rescue anti-emetic 3(1000  7(233  0.166 buucut aeve: (Y
Complete responders 25 (83.3) 17 (56.6)  0.024* Complete Responders m 833
B-12 h, n (%) Mausea 33
Nausea 5 (16.6) 4 (13.3) = -
Vomiting 1(3.3) 0 (3.3) i)
Retching 1(33) 1(3.3) > Retching
Rescue anti-emetic 3 (10.0) 0 e ¥ pescus Antlemetic
1 Eccazm;::ete E':Eslpnnders 25 (83.3) 26 (86.6) 0.717 o P e
=24 h, n
Nausea 2 (6.6) 0 Nausea
Vomiting 0 0 b vomiting | B
Retching 1(3.3) 0 & —
Rescue anti-emetic 0 0 = : '
Complete responders 28 (93.3) 30 (100)  0.1504 e o 100
F<0.05 - significant. Values expressed as numbers (%). n-Number of patients Complete Responders _J
L% 4 A 4
*Group RD : Ramosetron and Dexamethasone
Group P : Palonosetron
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Pharmacokinetic model of Ramosetron
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