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ABSTRACT Objective: To observe the effect of triple measures prevention based on combined non opioid analgesia combined with
intravenous anesthesia for postoperative nausea. Methods: Eighty male patients scheduled for snoring surgery under general anesthesia
were randomly divided into inhalation group (IHLA)and intravenous group (TIVA). The two groups were administered with triple pro-
phylaxis to prevent nausea and vomiting. Group inhalation was treated with sufentanil based compound seven halothane inhalation anes-
thesia. Group intravenous received ketamine and dexmedetomidine analgesia based on total intravenous anesthesia. The risk factors of
nausea and vomiting were assessed in two groups. Likert scale was used to record the incidence of nausea and vomiting in post anesthesia
care unit (PACU) and the ward and the dosage of remedial drugs of the two groups. Results: There was no significant difference between
the two groups in general clinical data, risk score of nausea and vomiting, operation time and number of patients with remedial dosage in
recovery period (P>0.05). Compared with the IHLA group, the incidence of nausea and vomiting in TIVA group was 18.9%, and there
was significant difference between the two groups (P<0.05). The severity of nausea and vomiting in group IHLA was still higher than that
in group TIVA, and there was no significant difference in the dosage of antiemetic drugs needed in the two groups after operation(P>0.05).
Conclusion: On the basis of triple measures prevention, non opioid analgesics combined with intravenous anesthesia can reduce the inci-
dence and severity of nausea and vomiting after the operation of snoring patients in obese patients, reduce perioperative risk, and facili-
tate early recovery of patients.
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Table 1 The general data comparison in two groups(x* s)

General data

IHAL group (n=38)

TIVA group (n=37)

Age (Year) 36.6+ 8.4 34.5+ 9.7
BMI(kg-m?) 32.72+ 5.67 3111+ 6.21

Operative time(min) 121.4+ 14.2 119.6+ 13.7
Anesthesia time(min) 157.4+ 18.7 149.6+ 15.2
Retention time in PACU(min) 251.6+ 47.6 267.5+ 51.9
Intraoperative infusion volume(mL) 1020.8+ 97.1 972.5+ 82.6

1.2 REEF %

A IR AARTIARIRAEAT 2589 . A% )5 FF R i %,
DN JEBN il F | k#4160 FEE (saturation pulse oxygen, SpO,), L
ML, 4T A4 SpO,>93% H ANBE F-FH s TR 1T kIR
S . THLA Z1RREEA S0 FH KA 0.5 mg-kg! MEFIFKJE
0.3~0.6 g FEFHEIR , L BB ALE R BRI AR AR v ok 15 3
0.7~1.3, JPRTE IR A= AR 4 T AR 55 22 (8] Wi 3 87 2% K Je 5l 25 oK
JE o TIVA i 200 5 A4 L FEKIE 0.5 pg-kg'-h' 10 min,
JER TR A Hp RF 2 5 1 A RFEKE 0.1~0.3 pg-kg'-h', THIHE
4~8 mg-kg' - hr! RN A BUIFE 41 ( bispectral, BIS )7E 40~60 2
Ma], FARFFUE AT SR 0.3 mg ke, WHZHPIRHT RE %
SRR N LGS T 4R S R E NI 2-2.5
mg-kg', B PEEEE 0.5~1.0 mg-kg', i 5 10 min FrE HIg f2
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HER AR AR AR 60% 5 BEATHLAGE S, AR
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Table 2 Comparison of PONV risk assessment between the two groups [1n(%)]

IHAL group (n=38) TIVA group (n=37)

PONV risk assessment
1 1(2.6) 0(0)
2 25(65.8) 24(64.9)
3 9(23.7) 9(24.3)
4 3(7.9) 4(10.8)

Note: Test results: (z=0.523, P=0.619).
2.2 PONV B EEIMAZBILLEL I D T B AR PONV & A0 B B0 A I 35 2% 57 (P>0.05)
IHAL 4478 PACU JEU IR & A4 3R 39.5%, TIVA t kA (3R3),
N 18.9%, I H A B3 22 5 (P<<0.05). 4l T PACU K

* 3 MABRERERETORILR FZB AL LE[F1(%)]

Table 3 Comparison of postoperative nausea and vomiting and the number of patients in need of remedy between the two groups [n (%)]
TIVA group (n=37)

IHAL group (n=38)

AERMPACU 13(34.2) 7(18.9)
AERM ward 3(21.1) 3(8.1)

PONV PACU 15(39.5) 6(16.2)*
PONV ward 11(28.9) 5(13.5)

Note: compared with ihal group, *P<0.05.
THAL 21, e 2R 10X e A 8 e, B A I R A3 A A e B

23 BMAEORMHEERZERWILE
MBS, BIZH ] PONV B R 227 (P<0.05)(3% 4),

HLA 21 F % B 24 h .0 0K ik 7 5 2 5 5 T TIVA 4
R4 MABRETBORIITERER KX S EHELE[H(%)]

Table 4 Comparison of the severity and incidence of nausea and vomiting between the two groups [n (%)]

Severity of PONV IHAL group (n=38) TIVA group (n=37)
No 21(55.3) 29 (78.4)
Mild 8(21.1) 5(13.5)
Moderate 3(7.9) 2(54)
Severe 6(15.8) 1(2.7)
Retch 6(15.8) 0 (0)*
Vomit 5(13.2) 0(0)#

Note: compared with ihal group, *P<0.05; compared with ihal group, *P<0.05.

24 REHIEAMAER TR REH L BERIT OISR PP VAS VP40 3 MR 2E S WA ]

PIHA SRS T 2 G & 257, Ok e AR RS LA (R S).
ARG SN, 75 PACU 1 il N AARILE , 53 1 B N & A
x5 MARBIMZYAERER VAS T8 8L (xE )

Table 5 Comparison of the dosage of remedial drugs and VAS score of pain between the two groups(xt s)
IHAL group(n=38) TIVA group(n=37)

remedial drugs and VAS score
Droperidol(mg) 0.33+ 0.004 0.25+ 0.008
Tropisetron(mg) 2.21% 0.18 2.34+ 037
Promethazine(mg) 3.62+ 0.41 3.06x 0.46
VAS score 2.8+ 0.3 24+ 05

3 Wis PONV [ 55 i3 SR A PR B A2 1) 7R 21 Bt ), A
7 2 52 9 A6 FITAS RS ) WL b B 52 i) B A1
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